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In the way of a preface, | want to say, that, 
“A Plea for a Physical Examination in Diseases 
of the Chest,”” might have been a more appro- 
ate subject to have discussed in this paper 
For often no examination is made at all. | 
have seen physicians make a diagnosis of pneu- 
monia without ever making a physicial exami- 
nation of the chest at all. Not because they 
were not able to detect the physicial signs 
of pneumonia, but because they were hurrying 
along expecting to collect the same fee for a 
casual examination that they would for a care- 
ful examination. 

We are living in 2 commercial age. We are 
dollar chasers and are trying to catch them by 
the shortest route. regardless of the good or 
harm we may do our patients. I want to appeal 
to you to call a halt on the commercialization 
of the practice of medicine. Let us heed the 
admonition of the Fathers of Medicine-Galen 
and Hippocrates. “I will follow that system 
of regimen which according to my ability and 
judgment I consider for the benefit of my pa- 
tients, and abstain from what is deleterious and 
mischevious. With purity and holiness | will 
pass my life and practice my art.”’ Do we al- 
ways use our ability and better judgment? 
We denounce the Chiropractors for attempting 
to heal human ills, because he is wholly igno- 
rant of anatomy and physiology. Yet, with 
all of our knowledge of anatomy, physiology, 
chemistry, pathology and all the basic subjects 
we do not avail ourselves of this knowledge. 
We ask our patients a few questions and pro- 
ceed to write them a prescription. 


Neither percussion nor auscultation requires 
the possession of the technical knowledge of 
acoustics nor a cultivated musical ear to detect 
abnormalities of the chest, though it is bene- 
ficial, especially in making the finer diagnosis. 
With a little practice and keeping our minds 
thoroughly fixed on the normal sounds, one 
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can realize abnormal sounds, even as_ to 
character, intensity and pitch. The woodman 
without any training at all goes about the 
forests and taps the trees with his ax to ascer- 
tain if they are solid or hollow. The carpenter 
taps the plastered wall with his hammer to find 
a studding in which to drive a nail. If percus- 
sion is so servicable to the laborer and the me- 
chanic, why should we neglect it? No elaborate 
instruments are required. For percussion, the 
fingers of the left hand make a good plexi- 
meter and those of the right hand a plexor. 


There are some things, however, we must keep 
in mind in percussing the chest. In comparing 
sides or outlining effected areas percussion 
should be performed at the same stage of respir- 
ation, using the same force with each stroke. 
It should not be done on the one side over a 
rtb and on the other over an interspace. I once 
saw this mistake made in an Army Camp by a 
man who was very familiar with the physical 
signs in diseases of the chest and was thorough. 
He had been a teacher of physicial diagnosis 
in civil practice. This was not due to un- 
familiarity with the physical signs of the chest, 
but was due to gross negligence of the examiner 
in hurridly going over the chest. Changes of 
position may change the percussion note, as 
changing from the recumbent to the erect 
position will raise the pitch. We must keep 
in mind the areas of dulness caused by the heart, 
liver, spleen and muscular masses of the scap- 
ulae. Also the areas of normal pulmonary re- 
sonance and tympany. 


In auscultating the chest there are certain 
adventitious sounds not produced by patho- 
logical conditions, that we must keep in mind, 
so as not to confuse them with sounds produced 
by pathological conditions. Some of which I 
will briefly mention: First, however, permit 
me to say, we must be sure that the connections 
of our stethoscope are securely fitted so as not 
to cause a friction by the diferent parts. Hav- 
ing attended to this, we must exclude all out- 
side noises, such as the stethoscope rubbing on 
the skin, fingers rubbing on the stethoscope, 
breathing against the stethoscope an_ the 
crackling caused by auscultating over hairy 
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surfaces, which can be readily overcome by 
moistening the surface with water or oil. Oil 
is the better of the two. In auscultating over 
large muscles, in particular the pictorials and 
tropezeii, a fine crackling sound may be heard 
sounding not unlike crepitant rales. When the 
stethoscope touches the edge of a bone, espec- 
ially the sternum, a fine crackling may be heard 
that is not easy to distinguish from crepitant 
rales. Some of the other sounds that may be 
mistaken for crepitant rales are, actelectatic 
rales heard at the apices; marginal sounds, 
heard on deep inspiration, most marked in the 
right axilla and lingual sounds heard at the 
apex of the heart. We must distinguish be- 
tween a pleural rub and a pericardial rub. 
In auscultating heart murmurs we must dis- 
tinguish the time in the cardiac cycle in which 
the murmur is heard. If it is systolic, pre-sys- 
tolic, a late systolic or diastolic and if it 1s trans- 
misable, if so, in what direction and the anatom- 
ical location or point of maximum intensity. 


I once saw, in an Army Camp, a case of respi- 
ratory arrhythmia mistaken fo pulsus alternans 
of aortic insufficiency. This is another instance 
in which a serious error was about to be com- 
mited, due to a hurried and careless examin- 
ation. Had this soldier not been picked up later, 
accidentally, he would have been discharged 
from military service, thus the government 
losing a good soldier. 


I want to report another case to illustrate 
the great danger and inconvenience we may 
inflict upon our pateints by a careless ex- 
amination, or no examination at all, as was 
the case with this patient. On Dec. 10, 1919 
I was called to see Mrs. S. I received the fol- 
lowing information from her father, at whose 
home I was called to see her; he stated that 
her home was in the Northern part of this 
state and that she was suffering with tubercu- 
losis, her home physician had advised her to go 
to the high altitudes of New Mexico. Her 
husband had disposed of his crop at a sacrifice 
and carried out the advice of his physician. 
On arriving at their destination she did not 
improve as they had anticipated, but instead 
there was a deterioration of her condition and 
she continually became worse. After a short 
time her feet and lower limbs began swelling, 
her cough became more distressing, increased 
cyanosis and dyspnea. After two months on the 
high altitude her husband decided to bring her 
to the home of her father to die, which she did 
a few weeks after | saw her. She was 39 years 
old, the mother of five children, all healthy. 
Following the birth of the last child, some four 
years ago, she had a slight puerperial infection, 
otherwise, she had always enjoyed good health 
until about two years ago. She then began 
having frequent attacks of coughing, lasting a 


week or more. They were accompanied with 
blood-streaked sputum and later haemoptysis. 
She had dsypnoea on exertion. At the time of 
my visit she was very much emaciated, cyanotic 
and had edema of both lower limbs. A phys- 
ical examination revealed that she was suffer- 
ing with mitral insufficiency with loss of com- 
pensation” The cough was due to accompany- 
ing bronchitis. On inquiry, I learned of her, 
that her physician had never made a physicial 
examination. In all probability, he based his 
diagnosis on symptoms manifested-emaciation, 
cough, blood-streaked sputum and haemopty- 
sis. 

My plea to the profession is, let us give our 
patients the very best that is in us, and exer- 
cise more thoroughness in our examinations, 
especially, in diseases of the chest. 

Discussion 

Dr. D. D. Paulus, Oklahoma City: | merely 
wish to relate a brief history of two cases we 
had in our clinic to emphasize the importance 
of a good history in chest cases, also how a 
thorough fluoroscopic examination may reveal 
findings when other physical findings are neg- 
ative. 

First patient comes in complaining of severe 
pains under sternum. This seems to involve 
entire substernal area, aggravated on move- 
ment only—getting up or lying down is espec- 
ially painful. Only has an attack about once 
a year. This lasts a few days with tempera- 
ture up to 101 and disappears on rest in bed. 
Physicial findings on repeated examination 
negative. X-ray examinations repeated three 
times at intervals of one year all negative. 

Patient is a young man, who had septicemia 
seven years ago following tensillectomy. Short 
chained streptocci cultured from blood at that 
time. Had double pleurisy with effusion with 
marked myocarditis at that time, 150 c.c. straw 
colored fluid from each side at that time. Now 
has attacks described above—every six months 
to a year. What is the diagnosis in this case 
—Chronic Mediastitis probably. Without the 
history, the findings in this case might be quite 
misleading. 

The second case is a young man—mail car- 
rier by occupation. Comes in complaining of 
pain under left rib margin, especially on deep 
breathing. Condition has existed for five 
years. Has seen a great many physicians to 
find out causes of this pain—without results. 
Gives a history of lung trouble on left side five 
years ago. Physicial examination entirely 
negative. X-ray plate of chest negative. 
Fluoroscopic examination shows tent like pro- 
jection about 1} inches long on left diaphragm 
—on deep breathing. Diagnosed Diaphrag- 
matic Pleuritic Adhesions. 
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In children especially a lateral exposure of 
chest in X-ray examination may reveal find- 
ings in region of left hilus which might other- 
wise be obscured by heart shadow in a straight 
posterior anterior exposure. 

Dr. Nieweg, closing: | want to thank the 
gentlemen for discussing the paper and bring- 
ing out points that | did not mention. It was 
not meant to deal with the methods ef diagnosis 
so much, but the main object was a plea for a 
more careful and more thorough examination. 
I probably dwelt on percussion and auscultation 
more than I should have, considering the title 
of the paper, but I feel that is the part of the 
chest examination that is most frequently 
neglected. My plea is, give the patients the 
the very best that is in you, for every time we 
examine a patient, a life may be at stake. 


THE PROBLEMS OF HEART TROUBLES 
FROM THE STANDPOINT OF THE 
GENERAL PRACTITIONER 
By J. H. SCOTT M. D. 


SHAWNEE, OKLA. 


The discussion of heart conditions is as old 
as the medical profession. | shall not attempt 
to give historical data, although that would be 
interesting and instructive. 

During all the early period of medicine and 
largely up to the present time, heart diseases 
were interpreted by the organic or structural 
lesions, which were determined by palpation 
auscultation, percussion and instrumental find- 
ings by the electrocardiagram and other instru- 
ments of precision. This plan of study has 
been perfected by Lewis and Price of England 
until it is truly remarkable how accurately the 
kind and extent of structural damage can be 
outlined and determined. 

But after all this brilliant and expensive work 
has been done, the individual patient is not 
very materially benefited except that we are 
able to make a somewhat more accurate prog- 
nosis and to say which case will be improved 
by the use of digitalis. 

During the progress of time and study, the 
facts that cardiac function is important; that 
the myocadium develops vital changes and that 
blood pressure changes at times develop, has 
been definitely demonstrated. All of this has 
an important bearing on the diagnosis, prog- 
nosis, treatment and management of cardiac 
disease. So taking up the treatment and 
management of cardiac disease Sir James Mc- 
Kenzie has taken the position that it is im- 
material just what structura! lesion exists but 
that the ability to functionate is the im- 
portant consideration and he has so planned 
the study that we can estimate somewhat the 
degree of disability and thus be able to manage 


a case in a way to ward off heart failure for the 
greatest length of time 

McKenzie reasons that the question of heart 
failure is the vital question. That we are 
either dealing with heart failure in some degree 
or the probable development of heart dathere 
and that our problem is to control and correct 
an existing heart failure and manage a case 
so as to prevent the development of prospective 
heart failure. It matters not if we have a mur- 
mur, an arrhythmia or a high blood pressure if 
the integrity of the myocardium is sufficient to 
keep up function. 

In 1916 A. R. Edwards, a Chicago author, 
used this language, “Although convention has 
sanctioned the classification of heart diseases 
into those of the myocardium endocardium and 
pericardium, besides its nervous disturbances, 
nearly all cardiac disorders are referable—on last 
analysis—to failure of the heart muscles.” 

This was then and is now in line with all 
American authority and is the accepted theory 
by all American physicians. Working upon 
this universally accepted theory, McKenzie has 
dealt with this disability from the phase of 
heart force. He classifes the forces of the 
heart as “rest force” and “reserve force.” 

These forces are estimated by breathlessness. 
If a patient can breathe easy and be comfort- 
able while at absolute rest in bed then the 
rest heart force is intact. But if there is 
breathlessness not withstanding the fact that 
the patient is at absolute rest, then the rest 
force is impaired and the impairment is meas- 
ured by the degree of breathlessness. 

The rest force is that heart force which main- 
tains the circulation during effort and the rest 
force is measured by the extent of effort that 
can be used without developing breathlessness. 
The perfectly healthy heart has a rest force 
that is limited. Thus the effort made by the 
athlete or cross-country runner develops a 
breathlessness which means that the limit of 
endurance of the rest force has been reached. 
So with the weaker and diseased heart, the 
limit of endurance of the rest force has been 
reached when the effort develops a breathless- 
ness. 

The heart forces exist and are maintained in 
proportion to the integrity and strength of the 
heart muscle and the extent of the heart load 
which is represented by organic defect, mechan- 
ical obstruction to the flow of the blood stream 
and effort. 

The treatment of the weak heart is prac- 
tically all now absolute rest, some modification 
of the diet, some form of digitalis in most cases 
and occasionally some other heart stimulant. 

All of this represents faithful pains taking 
labour, well worked-out theory and much relief 








232 JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 


to human distress, but while this is true the 
great army of heart and circulatory cases go 
marching on gathering number and momentum 
as it goes farther into the field of civilization and 
the unknown future development of health 
conditions. The study of statistical facts 
shown by the record of many years by a number 
of large life insurance companies is of much 
interest in this connection. They show that 
while the general average of longevity has in- 
creased and that the average length of life of 
the policy holder has increased, yet it also shows 
that deaths that come from the cardio-renal 
and vascular diseases viz: Endocarditis, Myo- 
carditis, Pericarditis, Aneurysm, Valvular de- 
fects, Arteriosclerosis, Angina Pectoris, Apo- 
plexy, Albumniuria and a few other kindred 
conditions, has a high percentage of increase. 


Until the investigators arm and equip us to 
make a formidable attack at the ethilogical base 
of heart disease, the army of heart and circula- 
tory cases will continue to increase in number. 
In introducing his latest work on Diseases of 
the Heart, Sir James McKenzie says, “We are 
still so ignorant of the factors underlying the 
causation of heart disease that it is impossible 
for a writer to describe the subject of this 
article in that simple and comprehensive man- 
ner which a full and complete knowledge of the 
subject would permit. A lack of knowledge of 
the cause of phenomena in nature compels a 
description of the manifestations as if they were 
distinct entities. This leads to a great accumu- 
lation of detail and renders a subject like dis- 
ease of the heart confused and difficult of com- 
prehension. 

“The origin and insiduous progress of heart 
diseases are, in the majority of cases, hidden 
from us and we are only brought face to face 
with heart disease after it has gone beyond 
the hope of cure, let alone prevention. The 
circumstances that bring a heart to light is 
generally some experience of the patient, some 
sensation of distress which compels him to seek 
the doctor’s advice. When the doctor examines 
the patient he often finds the mischief already 
done and all he can do is to guide the patients 
future life in paths that will conserve the heart’s 
strength. 

“The question in every case that confronts 
the doctor is ‘Is the heart failing?’ or ‘Do 
these signs indicate the prescence of heart fail- 
ure?’ or ‘Do they foreshadow its occurence?’ 
The question of heart failure is therefore of 
first importance.” 


My investigation leads me to conclude that 
the great majority of workers and authors !n 
the held are doing much with the phases of 
symptomatology, prognosis and treatment, but 
have thrown up their hands in the face of the 
great problems of etiology and prevention. 


The scope of the probable etiology of heart 
disease in its present status is wide and compre- 
hensive and so far as I know there is no text 
that takes up in a comprehensive and system- 
atic way the etiological study and gives a plan 
for prevention of heart diseases. I do not ex- 
pect to do more than to stimulate discussion 
and some degree of observation and investi- 
gation by you in the general field of practice. 
It is you who are first in contact with the cases 
of definite heart disease. It is you who are in 
position to follow back into the life history of 
each case, to work out a possible starting point 
for your case. When we study the etiology 
as given by authors who write of the various 
forms of heart and vascular diseases as separate 
conditions, we are unable to find a single con- 
dition described as a primary heart or vascular 
pathology. All through the long line of heart 
pathology each condition is given a second- 
ary state. I therefore take the position that 
there is no primary heart and vascular path- 
ology. The cardiac nerves, the myocardium, 
the endocardium and pericardium are each in- 
volved in a secondary way by certain definite 
things. I think it would be far better if our 
cardiac specialists would point us back to the 
basic etiology and direct us along the lines of 
prevention for I hold that it is better to prevent 
heart pathology than it is to be able to treat 
it after it has developed. 

When we review the field and compile the 
information we find that there are many things 
that are already proven facts. Thus we 
find that infections, acute and chronic, general 
poisioning, drug poisioning and strenuous effort 
mental or physical, practically form the basis 
of all cardiac pathology. 

The thought that should be uppermost in 
our mind concerning the heart in all of our 
work is prevention. Knowing that the acute 
infectious conditions, scarlet fever, tonsillitis, 
diphtheria, typhoid fever, and other acute con- 
ditions are likely to leave heart pathology 
these cases should be followed up and kept 
under observation until all infection is proven 
to be cleared up. Knowing that infected teeth 
tonsils, gall-bladder and other foci of chronic 
infection may make heart pathology, we should 
not let any patient pass through our hands 
without looking for the presence of one or more 
of these conditions. Knowing that syphilis is 
responsible for much heart disease we should 
try to know that no case of syphilis gets by us 
without proper curative treatment, and know- 
ing that food poisioning through improper eat- 
ing and poor digestion, that drug poisioning 
through exposure to and by the use of them as 
phosphorous, lead, alcohol and tobacco. and 
that long continued strenuous effort, that long 
continued worry and long continued hard phy- 
sicial work, each and all help make heart and 
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vascular pathology, we should try to control 
direct and manage patients along these lines. 
Let us study a few statistical percentages. Sev- 
enty percent of all malignant endocarditis de- 
velops on a benign lesion already existing. 
Eighty-five per cent of all acute benign endo- 
carditis is preceded by or associated with 
rheumatism. ‘Twenty per cent of all aortic 
and aortic valve disease above the age of forty 
years is caused by syphilis. 

Rheumatism practically all comes from 
some focal infection and | estimate that 70 or 
80 per cent of the focal infection comes from 
the teeth and tonsils. | am therefore thorough- 
ly convinced by keeping these things in 
mind in the management of all cases that pass 
through our hands, that few cases of heart and 
vascular pathology will develop in our work. 
I have tried to show how wide and far reaching 
heart pathology is, and how much brilliant 
and helpful work has been done in diagnosis 
and treatment of the same, but this is not the 
purpose of this paper. My purpose is to try 
and stimulate preventive measures. Suppose 
then if every doctor of every kind, the old, the 
young, the white, the black, the red, the yellow, 
the well qualified, the poorly qualified, the sur- 
geon, the specialist, the internist in every clime 
everywhere, in the sticks, in the suburban dis- 
tricts, in the village, in the town, in the small 
city, in the large city, and all institutions every- 
where will hang up just three words—teeth, 
tonsils, syphilis—and without fail consider 
those three things in every single case that pas- 
ses through his hands for examination and 
treatment, what would be the result? I pre- 
dict that if this simple and easy thing could be 
done, as it should be done, that the next decade 
would show a rapid and positive decrease in 
heart pathology instead of the steady increase 
that we now have. Let us all resolve then 
that teeth, tonsils or syphilis, shall never claim 
another victim by our neglect and carelessness. 


Discussion 
Dr. J. A. Munn, McAlester: As Dr. Scott 


has so well emphasized, the question of the 
vital and reserve forces of the heart, rather 
than of the type of lesion, is the one which 
must occupy the attention of the medical atten- 
dant. 

The inability, at the present time, to ac- 
curately gauge these forces and to formulate a 
working basis by which one can prevent an 
overexpenditure of the hearts’ forces, is one of 
our greatest handicaps in this field of endeavor. 
Then, too, the social condition of many of 
these patients prevents them from following 
the treatment which may be outlined. 

Some such plan as that which has been inaug- 
urated by The New York Extension (with peri- 


odic examinations) will go far toward finding 
cases in their incipiency instead of after the 
heart has become irreparably damaged, and 
should elicit much valuable data on this sub- 
ject in all of its phases. 

Dr. Scott, closing: I will only take a minute 
in closing. The point that I desire to impress 
thoroughly upon you is that all of these infec- 
tious diseases that come through our hands 
should be picked up by us and eliminated at 
the time and not allowed to develop a cardiac 
pathology. It is a fact that even after diseased 
and degenerated cardiac changes have begun 
if we pick up the infection and eliminate it 
then nature will repair the damage done up to 
that time by its own peculiar process and the 
individual can continue practically a normal 
existence for a cousldseable length of time. It 
is not right to wait until the individual is in- 
capicated by his heart disease and its compli- 
cations and then try to cure disease when, if 
these infectious cases are properly handled and 
followed up at the time and immediately fol- 
lowing the infection, the cardiovascular-renal 
conditions that naturally come from these infec- 
tions will never develop and | think that we 
will see the percentage of these cases decreased 
rather than increased. 


AN OUTLINE FOR THE ROUTINE EX- 
AMINATION OF THE HEART AND 
CIRCULATORY SYSTEM 
By FRED J. WILKIEMEYER, M. D. 


MUSKOGEE, OKLA. 


The handling of the cardiac and circula- 
tory patient is peculiarly the function of the 
family physician; that is the studious, careful 
and solid type not-with-standing all that is 
being said in these days of so-called specialism 
derogatory to the family physician. The first 
and foremost thing is an accurate and pains- 
taking history— know your patient; his limi- 
tations; what he can and cannot do and you 
have gone a very long way in handling his 
case. At times the history is all important 
and oftimes the only means of diagnosis. 
Note how important this is in the early stages 
of angina pectoris. A business man, the de- 
voted slave to his business, and there are many 
of his type, is suddenly seized with agonizing 
pain over the pre-cordia: said pain came on 
while in the simple act of reaching to take down 
some small article from the family wash-line. 
A thorough physical examination elicits noth- 
ing; the blood pressure is not unusual. 


On the other hand we have the case where 
we must use every faculty of observation. A 
man age 33 years, born in Sweden--machinist. F. 
H. negative. Habits—smokes 4-5 cigars a day. 
No alcohol. Gonorrhea 3 times. Last time 
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a year ago. Bowels always constipated. P. 
H. 1895, sick in bed for 13 months in Brazil; 
overlifted himself, resulting in hemorrhage 
with pain on the left side of chest and palpi- 
tation of the heart. Had one hemorrhage at 
the time, “spit up a couple of mouthsful’”. 
Was short of breath at that time. Well ever 
since. 


P—I—Started 7 months ago; came on while 
eating; had eaten breakfast in A. M. was 
finishing up with coffee when he started to 
vomit; he vomited everything he had eaten; no 
blood seen in the vomitus. Felt very weak 
that day. A few days later he had pain under 
right rib; came on while returning home from 
work. He had not eaten anything since noon; 
did not vomit this day and has not vomited 
since. He has pain every day and it is located 
2 inches below the navel; it is continuous 
throughout the day, from the time he gets up 
but notices it worse at night on lying down. At 
times the pain is worse; last time from Thurs- 
day night until Wednesday morning he could 
only sleep for }hour at atime. Tuesday night 
he slept well for 4 hours. Pain has no relation 
to food of any kind. Appetite is fine. Stools 
are “dark-colored but change with food”. He 
was obliged to quit work last Thursday, more 
to undergo treatment for this disorder. No 
shortness of breath and is able to do as good a 
days. work as ever. In warm weather he is 
obliged to get up once a night to urinate; when 
cold 4-5 times. The stream is of good force 
and no pain micturition or post. No weak- 
ness of legs and able to use hands on lifting as 
well asever. Wr. 165-172 lbs, 7-8 months ago. 
Now weighs 130 Ibs. Pulse 72, Temp. 98 
Resp. 20. P. E. patient is of good color W. D. 
and some loss of flesh. He lies on his right 
side and on lying on his back has some dis- 
comfort. M—M of good color. No cyanosis. 
Tongue is clean, not coated or tremulous, and 
moist. Teeth—in good condition; no Pb. line. 
Right tonsil slightly enlarged. Pupils: Left 

reater than right, react to light and distance. 
Pulses: radials equal, arterial walls easily pal- 
pable, somewhat thickened and slightly tort- 
uous; good tension and not readily obliterated; 
left radial visible at elbow. Arterial walls of 
brachials easily palpable and can be rolled in 
the fingers and some suggestion of calcification. 
Heart—apex at 5th space, nipple; upper border 
3rd rib; right border not over sternum; Ist 
sound at apex loud, rolling and followed by a 
systolic murmur; 2nd sound not clear and dias- 
tolic murmur. At aortic area there is a faint 
diastolic murmur; systolic murmur of same in- 
tensity as at apex. A2 not pure, but greater 
than P2. P2. plus. Lungs; front and back 
negative. Abdomen; depressed; of firm mus- 
culature; no visible peristalsis; tympanitic 


throughout. Stomach normal position and 
size. Spleen no increase of splenic dullness 
and edge not palpable. Liver upper border 
5th rib, edge not palpable. Inguinal glands 
enlarged. Arms no wrist drop; good grip. 
Extremeties, no odema and no paralysis. K. 
J. present. Penis, no discharge or scars. Hgb 
90% White count 9000, Smear no stippling or 
increase in Eosinophila or parasites. Stomach 
contents normal. We arrived at no definite 
diagnosis but did consider abdominal aneurism. 
The patient was sent to the surgical side for 
exploration. The entire picture to me was 
some sort of mechanical affair. On exploration 
we found a pulsating abdominal aneirism, 
the size of an orange. It lies on a level with 
the stomach. Today we could probably get 
more light on the case with a Wassermann and 
a fluoroscopis examination. Aneirisms are 
always baffling and at times are so tragic in 
their results as the following case will show. 
Tom. K—Age 40; occupation—Sledger at the 
big forge. F. h. negative. P. H. never been 
sick in his life except for measles at 13 yrs. 
Never had rheumatism or sore throat. Habits; 
denies syphilis; but had gonorrhea and while 
in the navy had buboes. Bowels regular; no 
urinary complaint; wife never had a miscar- 
riage; 1 child 3 yrs. of age. Alcohol-prn-. 
Complaint—hemorrhage of three days duration 
P. I1-Friday while at work swinging the 16 lb 
sledge spit up 4 cup-full of blood, bright red 
does not think it was frothy. Did not feel dizzy 
or faint. Does not think he vomited or coughed 
itup. “It simply poured out’. Nodyspnoea; 
he walks to and fro to work; living about four 
miles out in the country. He works at the big 
forge swinging the 16 lb. sledge every day. 
Past three days after swinging same for 
about fifteen minutes he gets out of breath 
a little and has a choky sensation about 
sternum. Has absolutely no cough; no night 
sweats. Appetite fine. No orthopnoea. 
Feet never swell; no night sweats. He eats 
heartily three meals a day, no pain p. c or two 
hrs. p.c. No abdominal pain whatever. Says 
stools are light yellow, never black. No loss 
of weight. Since first hemorrhage spits up a 
little blood during the day. Says he doesn’t 
understand why he should do this, as he feels 
fine and last week he was examined at Naval 
Recruiting Station and passed muster. For 
nine years was Fireman U. S. N. and served 
through the Spanish war. P. E. powerful, W. 
D. N. man 6ft | in, pupils equal and react, 
no exophthalmus; skin and m. m. good color, no 
cyanosis of lips. Teeth O.K. ‘Tongue slight 
brown coat. No hoarseness, tonsils not enlarged 
Pharynx O. K. Laryngoscopic examination 
negative. Cervical glands not en!arged; no 
trachial tug; no bulging over sternal notch. Pul- 
ses: radials; not tortous; right and left equal and 
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regular—-rate 80 synch, good volume and tension 
slightly high. Heart apex beat 6th _inter- 
space just outside the nipple line, 10 cm. 
from mid; sternum; L. B. D. corresponds. 
Width of apex two fingers breadth, power- 
ful, visible and heaving impulse; no _pal- 
pable thrill; upper border dullness corresponds 
3rd interspace; dullness to right and left of 
sternum lem. extending from sternal notch 
and merging into cardiac dullness. Heart 
action regular; systolic murmur at apex trans- 
mitted into axilla and is preceded by rough 
sharp first sound; faint systolic murmur of 
different intensity in 2nd. nght interspace and 
heard best in 3rd. left interspace. A2 greater 
than P2; P2 plus. Lungs not examined. 
Livér upper border 6th rib, edge not felt; 
enlarged veins extend across from right to 
left costal margin. Abd. neg., K. J. O. K. scar 
over left inguinal region. Patient was advised 
to enter hospital and warned of conditions; 
he left my oflace and the next morning | found 
ah item of his sudden death that night of 
rupture of the aneurism into esophagus. 


How easily we can miss cases when routine 
examination will clinch the case at once. | 
have two women patients who have raised their 
family of little ones very nicely; one has been 
urged time and time again to have a gastro- 
enterostomy performed and some summers 
ago she visited a well advertised world known 
clinic and was about to be passed as fit for 
operation when she called their attention to 
her high blood pressure. | might add here 
some of our clinics are too prone to become 
mere automatons, like a Ford factory. This 
lady’s friend has a high blood pressure and has 
been called a neursathenic. 

The following case brings out strikingly the 
importance of a most thorough examination of 
every organ of the body. 


This a.m. a brick-layer 65 yrs. of age came 
to me with the following history. Complaint; 
stomach trouble 2 weeks duration. Habits— 
g.u., many yrs. ago. F. H. neg. P. H. has al- 
ways had stomach trouble and remembers 
while in the Civil War could not hold anything 
on his stomach; since then has had two attacks 
of vomiting every year. Vomiting comes on 
suddenly immediately after meals, again 3 or 
4 hrs. after meals; some times the vomitus con- 
tains food, at other times greenish liquid 
very bitter. P. 1. Two weeks ago came home 
for lunch and after meals started for work but 
on reaching the gate he had a “terrific attack”’ 
of vomiting. That evening he had smothering 
spell, thought he would not live, called in three 
doctors. Belched a lot of gas and vomited 
blood he thinks. For the past two weeks he 
can’t hold anything on his stomach, vomits up 
everything he eats. Bowels are very watery— 


ten a day without cathartics. Has lost thirty 
pounds. Normal weight 176lbs. Now weighs 
148. Pulse 100. Temp. 98. Hgb 80%. Urine- 
large trace of albumen. Sediment—many pus 
and squamous cells and numerous granular 
casts. P. E. reflexes O. K. Pupils react; 
arcus senilis. Radial arteries pipe-stem like 
tortuous. Right and left B. P. 200. Lungs O 
K. Throat negative. Heart left border just 
over edge of nipple. Apex beat 5th space and 
heard loudest at edge of nipple. Ist and 2nd 
interspace to right and left of sternum dullness 
2cm. from edge of manubrium. On placing 
index finger in sternal notch could palpate a 
large vessel running transversely which vessel 
had a strong pulsation. A2 markedly greater 
than P2. Slight diastolic murmur at aortic 
area; heart sounds loud and regular. Abdomen 
retracted, and to the left of the navel on deep 
pressure some tenderness, no masses felt. 
Stomach washing came clear and chemistry 
normal; capacity 1500 cc; in normal position; 
lowest border at umbillicus; measurements 21 
x 14 cm. No visible peristalsis. Diagnosis- 
chronic uremia; arterio-sclerosis and dilatation 
of the arch of aorta. This patient came with 
a note from his physician advising immediate 
operation for gastric ulcer 

Diagnosis implies merely taking nothing for 
granted; being painstaking and sticking to de- 
tails first last and all the time. The good 
diagnostician is just a little more systematic 
than the other fellow. We need not rush our 
patient off to the X-ray man at once or the 
specialist. In the examination of the patient 
we should have some set plan to follow which 
will become a habit with us and the following 
is an outline | offer for your consideration. 


Inspection 
Position, dyspnoea, cyanosis, pulsation in 
the neck, distention of veins? 
Pulsations or retraction in chest, seat and 
extent? 
Palpation 
Is the general cardiac impulse heaving? 
Is the apex normally placed heaving? 
Is the apex impulse circumscribed or diffuse? 
Is the impulse under the lower sternum 
heaving? 
Is there an impulse under the costozyphoid 
angle? Is there a thrill? 
What is the time and where situated? 


Percussion 
Is the area of relative dullness displaced? 
Is it increased to the right or left or both? 
Is intensity of dullness increased under the 
lower sternum or right border? 
Does the left border correspond with the 
apex impulse? 
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Is there abnormal dullness under upper ster- 
num or on either side of it? 


Ausculation 

Rate, rythm? 

First sound at apex accentuated? Pure? 

Aortic second sound at base accentuated? 
Pure? 

Pulmonic 
Pure? 

If murmur is heard: 

What is its time? Point of maximum inten- 
sity? 

Where is it transmitted? Quality and pitch? 

Repeat auscultation lying down both on back 
and on left side. If anything suspicious is found 
repeat again after exercise. 

Rosiehoral arteries sclerosed? 

Pulses; equal, synchronous, character, vol- 
ume, tension, full between beats? 


second at base accentuated? 


Stasis in other organs. 


Lungs oedema at bases, hydrothorax? 
Abdomen; ascites, liver enlarged, tender, pul- 
sating? 

Oedema of dependent parts? 

Principa! sources of error to be ruled out before 
reaching conclusion that the heart is hypertro- 
phied or dilated. 

1. Pulmonary causes of displacement: 

Hydro-pyo or pneumothorax, fibroid phthisis 

Mediastinal tumors. 

Marked emphysema with low diaphragm. 

2. Aortic. 

Aneurism; lengthening of the Aorta letting 
the heart drop. 

3. Pericardial effusion. 

4. Nervousness causing increased force and 
accentuation of all sounds. (Simulate hyper- 
trophy but is transient). 

Is there (1) Muscular insufficiency. (2) 
Hypertrophy. (3) Dilitation. (4). com- 
bination of all these. 


Signs of Insufficiency. 

(1). Dyspnoea on exertion. 

(2). Dyspnoea on lying down. 

(3). Weakness, rapidity or irregularity of 
heart action. 

(4). Diffuse or feeble impulse apex. 

(5). Stasis in other organs. 


Signs of Hypertrophy of left Ventricle. 


1. Increased force and increased width of 
apex beat (width of two fingers tips, beat cir- 
cumscribed). 

2. Slight increased dullness to the left. 

3. Aortic second increased. 


Of Right Ventricle 
1. Increased general cardiac impulse. 
2. Increased impulse under the sternum 
lower. 


3. Increased impulse in costo-zyphoid angle 
4. P2 accentuated. 


Signs of Dilatation- 

Of Left Ventricle;—Increased dullness down- 
ward and outward. 

Of Right Ventricle;—Increased dullness to 
the right and slightly to the left. Increased 
intensity of dullness under lower sternum and 
at right border. 

If heart is damaged but sufficient is the mar- 
gin of compensation wide or small? 

If the heart is insufficient signs of hyertrophy 
may be masked and murmurs may be lost or 
changed, so the diagnosis of actual valvular 
condition may be impossible. 

If hypertrophy or dilatation is present with 
or without Souticlenes, is the change due to 
nephritis, to pericarditis old or present, to fever, 
to valvular lesions? 

If the above causes can be excluded muscu- 
lar degeneration is the probable condition. 

If valvular lesions are discovered determine 
the condition of the aortic valve first; then the 
mitral, pulmonary and tricuspid in order. 


Then classify according to etiology. 

A. Ordinary infection.—(Youth). 

B. Syphilis active —(Middle Life). 

C. Arteriosclerosis——perhaps old syphilis- 
(Old Age). 

D. Congenital—(Childhood). 

If myocarditis degeneration 1s diagnosed clas- 
sify aceording to probable etiology:— 

Secondary to fever. 

B. Due to myocardial infection. 

C. Due to syphilis. 

E. Coronary sclerosis, fatty degeneration, 
or senile atrophy. 

If Valeular infection is diagnosed:— 

Is it recent, chronic, recurrent, active or 
inactive? 

Upon the correct answer of all the above ques- 
tions depends the rational treatment. 

The prognosis depends upon the severity of 
symptoms, duration ,origin, seat and degree of 
lesions; the margin of compensation, the general 
condition, the age, the willingness, and the 
ability of the patient to carry out treatment in 
the best way; the judiciousness of previous 
treatment and the responses to present treat- 
ment. 

Discussion 

Dr. Lea A. Riely, Oklahoma City: There 
are two schools a interpretation of cardiac 
eficiency. The one headed by Dr. Lewis and 
Price who think the integrity of the heart 
muscle is best measured by the electrocardia- 
graph. The other heade by McKenzie in 
which he thinks alone the response to muscular 
effort is the only means of interpretating 
cardiac efficiency. 











JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 237 


The army circular No.21 paid very little 
attention to the murmurs of the heart except 
aortic regurgitant and mitral stenosis when the 
recruits heart would go back to normal number 
of beats within ten minutes, after hopping 100 
times. 

| have seen boys with loudest kind of mur- 
murs go through most intensive training and 
drilling and their cardiac efhciency was not 
impaired one bit. 


When we see the apex beat within the nip- 


‘ple line and when the heart responds to the 


tests that McKenzie suggests, | think we need 
have little fear of it not doing its duty. Many 
children and adults are kept unduly confined 
and kept from useful pursuits because the phy- 
sician ts afraid of an irregular heart. Irregular 
hearts are seldom of grave omen to the patient. 
Many go through life with irregularities which 
mean nothing. Sinus arrhythmian extrasys- 
tolic are ordinarily indicative of strong hearts. 


Dr. D. D. Paulus, Oklahoma City: Fellow 
members: The essayist has given us a very 
complete and comprehensive outline for the 
examination of the cardio-vascular system. If 
we follow such an outline we will save ourselves 
many embarrassing situations that we find our- 
selves in, simply because we have overlooked 
certain things in our examination. I believe 
that all of us make many more errors of omis- 
sion than of commission. I! think most of us 
are able to recognize physical findings if we go 
after it hard enough. The reason the other 
fellow oftentimes makes a better and more 
complete diagnosis is because he takes more 
pains in his examination. 


In former days, cardiac examination con- 
cerned itself with the detection of imperfect 
valves, sclerotic arteries, dilated or hypertro- 
phied myocardium. Today if we find irregu- 
larity etc. we concern ourselves more than with 
this finding alone. We ask ourselves what is 
the condition of the heart muscle itself. For 
upon the condition of the heart muscle depends 
the efficiency of the heart as a pump and upon 
the efficiency of the pump depends the main- 
tenance of adequate circulation. 


An imperfect valve may impair the action 
of the heart but upon the condition of the heart 
muscle depends whether that heart can carry 
on proper circulation. Now, how can we deter- 
mine whether the heart muscle is sound or not? 
That has been the question for a long time. 
The search has been for some functional test 
that will tell us the story. Practically all the 
functional tests developed so far, depend more 
or less upon the effects of exercise upon the 
pulse rate and blood pressure, but they leave 
out of account the effect of the vasculo-motor 
system and also sudden nerve strain and fright 


etc. These are the factors that keep us from 
developing a functional test that will tell us 
the whole true story of the condition of the 
heart muscle. 

In getting the history of a cardiac case, be 
sure and find out what the patient has been 
able to do and what his limitations are now as 
far as physical effort is concerned. 


A DISCUSSION OF INCISIONS USED 
IN GALL BLADDER SURGERY* 


Wm. P. Fire, A. B., M. D., 
Local Surgeon Frisco & M. K. & T. Ry. Cos. 
MUSKOGEE, OKLAHOMA 


To discuss gall bladder surgery in its en- 
tirety is too broad a subject to be discussed 
in the confines of a single paper consequently 
I will confine my remarks to one portion of the 
whole namely the incisions used in operations 
upon the biliary tract. 

That many different incisions are resorted to 
is but a confession that any one has not filled 
all the requirements and various operators of 
progressive mind have sought each in his way 
to overcome the objections that he has found in 
the incisions of others before him. 

That this subject is a live one is witnessed 
by recent articles in current medical literature 
in which discussion of certain incisions have 
come up and is a further testimonial that the 
perfect incision has not been found. 

The ideal incision would be one that would 
allow. 

1. Of the widest possible exploration of the 
abdominal cavity. 

2. A complete exposure of the biliary tract 
as near as is possible to the surface. 

3. Little or no interference with the nerves 
and blood supply of the abdominal wall. 

4. The possibility of operations on neighbor- 
ing organs such as the stomach and appendix 
through the same incision. 

5. And gives a minimal chance for post 
operative hernia. To overcome these ob- 
stacles the various incisions have been planned 
and in order they are, 


1. A straight para-rectus incision along the 
outer border of the muscle. 2. A _ straight 
trans-rectus incision in which the muscle is 
split longitudinally. 3. Mayo-Robson incis- 
ion which consists of a longitudinal incision 
over the middle of the rectus extending to 
within an inch or so of the costal margin then 
extending the upper end medially parallel to 
to the costal margin as far as the ensiform. 4. 
Arthue Dean Bevan’s incision is along the outer 


*Read before Annual Meeting, Surgeons Frisco Railway 
System, Springfield, Mo. May 24, 1921. 








238 JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 


border of the rectus with the upper end inclined 
sbliquely upward and inward through all layers 
and the lower end inclined obliquely down- 
ward and outward at the level of the um- 
bilicus through all layers. 5. Kochers in- 
cision is carried in a straight line obliquely 
from the tip of the ensiform process, two fingers 
breadth below and at first parallel to the costal 
margin, after which it desends as far as the 
muscle fibers of the external oblique, which 
may be slightly incised. ‘The rectus is divided 
across it’s whole breadth and the nerves sup- 
plying it, which run obliquely from without 
downward and inward on the transversalis, 
are drawn aside. 6. Recently there appeared 
an article from the Mayo clinic describing an 
incision extending from the ensiform obliquely 
downward and outward to a point an inch or 
two to the right of the umbilicus. 


The above incisions are the ones that have 
best stood the test of time and while there are 
others such as Kelers, Dons, Perthis etc, they 
have never become popular except in small 
spheres. 

Just which of the above procedures is best 
often depends upon the case. 

Where a simple cholecystectomy ts contem- 
plated without extensive examination of the 
bile ducts a straight muscle splitting operation 
is sufficient but when it is desired to examine 
the bile passages and in addition the surround- 
ing viscera or comtemplate some operation 
other than simple drainage of the gall bladder 
more room is required and other than the 
straight incisions are best resorted to. 


In America my experience has been that most 
men tend to the longitudinal type of incision 
of the border of Bevans or Mayo-Robson type, 
in England very much the same tendency 
holds. In France on the other hand most of 
the surgeons approached the Kocher type of 
incision. 

It is certainly agreed that elevation of the 
hepatic region and a certain amount of low ering 
of the pelvis produces the advantageous position 
of the patient for bile passage work, but in 
the longitudinal type of incision this same ele- 
vation from behind while bringing the gall 
bladder further forward at the same time places 
tension on the fibers of the rectus abdominis 
muscle and in a way counteracts the other 
manavure. 

The more nearly the incision runs trans- 
versely the better will be the exposure the more 
the elevation is increased from behind. How- 
ever there are many people, especially the 
fleshy, in whom from a transverse type of incis- 
ion it is almost impossible to remove the ap- 
pendix, thus it is that those incisions that 
combine the two directions i. e. Mayo-Robson, 


Bevan, Kocher and that lately emanating from 
Rochester, are the ones which are adhered to 
by most surgeons. 

While it is true that they call for a severance 
of the muscle fibers yet at the same time ex- 
perience has shown there is very little tendency 
to hernia, not nearly so much as in the longi- 
tudinal pararectus incisions, and the wounds 
are easier to close in this notoriously difficult 
region. 

This paper is an attempt to correlate the 


experience of far more experienced surgeons * 


with che writers own limited experience and is 
written because to his mind at least there is 
much that has a practical bearing as there is no 
surgeon who does work on the bile passages but 
who has not at times found himself in an embar- 
rassing position for better exposure because of 
the type of incision that he has chosen for that 
given case. 


POST OPERATIVE TETANY DUE TO 
SODIUM BICARBONATE IN A BABY 
THREE WEEKS OLD FOLLOWING 
RAMMSTEDT OPERATION 
V. RICE, M. D. 

Me SKOGEE, OKLAHOMA 


This baby was brought to me by Dr. Taylor 
of Vian for diagnosis; baby three weeks old; 
normal birth; spontaneous delivery; birth 
weight eight pounds; breast fed. When baby 
about two weeks old he started to vomit soon 
after nursing, which was projectile in character; 
constipation present,—unable to get any action 
from bowel; urine very scant; when voided 
nothing more than brick dust sediment on 
diaper. 

The condition of baby on physical examin- 
ation was as follows: Weight six pounds, very 
much depleted, skin dry, and loss of tugor, 
abdomen retracted, the peristalic wave running 
from left to right across the abdomen,—the 
wave being ‘a the umbilicus, showing a 
dilitation of the stomach. With these physical 
findings my diagnosis was made of pyloric 
stenosis, which I had confirmed by X-ray and 
fluoroscopic examinations. With the fluro- 
scopic examination there showed absolutely 
none of the barium meal had left the stomach 
after eight hours. With absolute constipation 
and nothing leaving the stomach, | decided 
this was purely a surgical case and it would be 
very dangerous to the life of the baby to try 
it on atropin treatment or the thick gruel feed- 
ing. Dr. P. P. Nesbit was called to do the 
operation. Due to its depleted condition and 
the inactivity of the kidneys, due to lack of 
fluids, we thought best to delay operation for 
24 hours to see if we could not get some fluids 
into the tissues. Sodium bicarbonate and 
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glucose was given per ectum but was not 
retained well. On might of July 9th. I washed 
out stomach with sodium bicarbonate solution 
and left about two ounces of the solution 
in the stomach and then gave the baby about 
60 C. C. normal saline solution through the 
longitudinal sinus. The results with the nor- 
mal saline solution through this route was 
nothing more than miraculous as the skin 
got nice and pink and the pulse picked up 
in quality. The morning of the 10th, before 
the operation, I again washed out the stomach 
with sodium bicarbonate solution. Dr. Benj. 
H. Brown gave the anaesthetic, using ether for 
same. Dr. P. P. Nesbit did a modification of 
the Rammstedt. The mass found was the 
size of a hickory-nut with complete occlusion 
of the pyloris. The duration of time was 
about thirty minutes. Patient left the oper- 
ating table in fair condition. About four hours 
after operation | started giving sodium bi- 
carbonate solution per mouth in teaspoonful 
doses. This the baby retained. I then gave 
breast milk with medicine dropper, one ounce 
every two hours, keeping up the sodium bi- 
carbonate solution in teaspoonful doses about 
every 20 minutes. The baby never vomited 
again after the operation. On the morning of 
the 12th, two days after the operation, the 
baby started to have convulsions or spasms of 
the muscles of the extremities. The condition 
continued for two days. The baby’s condition 
every other way was very good. I could not 
understand these spasms of the muscles. Then 
it came to me all at once that it must be due 
to the sodium bicarbonate solution, as sodium 
and potassium are nerve excitants and calcium 
and magnesium are nerve sedatives. I stopped 
the soda solution and put the baby on calcium 
lactate and cod liver oil phosphorized and the 
tetany subsided. The baby left the hospital 
one week after the operation nursing at the 
breast, gaining one pound in the week, never 
having vomited after the operation. 


INSOMNIA FOLLOWING ACUTE EPIDEMIC 
ENCEPHALITIS IN CHILDREN 

From clinical observations of cases, William M. Happ 
and Kenneth D. Blackfan, Baltimore (Journal 4. M. 4. 
Nov. 13, 1920), are convinced that persistent insomnia ts a 
fairly common sequel of acute epidemic (lethargic) ence- 
phalitis in children, They report six cases. The duration 
of the insomnia has been seven months, five months, four 
months and six months. The authors condisering it as 
being important that this condition be recognized in order 
that the children and the parents may be assured that the 
that the children may be regarded as sick children and the 
parents may be assured that the insomnia and other 
peculiarities are not due to wilfulness and disobedience on 
the part of the child. The patients should be placed in 
a quiet invironment, permitted to sleep when they choose, 
and not awakened for meals and bath. The should be 
given their noon meal, and their evening meal, and a third 
meal should be given at night. They require careful 
attention at night, and must be prevented from harming 
themselves. Sedatives, as a rule, are not necessary and 
are not satisfactory. 
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PROCEEDINGS OF OKLAHOMA CITY 
CLINIC, ROUND TABLE, WESLEY 
HOSPITAL 


Calculus, Left Ureteral, Horseshoe Kidney. 
Dr. A. L. Blesh: Case—Robust man 40 years 
of age, giving history covering several years, 
of pain in left renal region, radiating to bladder, 
left testicle and penis with attacks of classical 
renal colic. Associated with this pain, pus 
and blood were found in the urine micro- 
scopically. Also there is a history of macro- 
scopic hematuria 

Both kidneys responded to the dye test, the 
left a little tardy. Pus and blood in left. 

X-rays with left pyelography, orienting 
catheters in situ showed no abnormality of 
pelvis or ureter. A shadow very distinct, well 
demarcated appeared 23 inches below the 

elvis of the left kidney, which might be in the 
eo er renal pole or the beginning of the ureter. 
This shadow was easily interpreted as a stone, 
either in the lower pole of the kidney or upper 
end of the ureter. Clinical history of renal 
colics strongly suggested the ureter 


Diagnosis: Left Ureteral Stone, 
Third of Ureter, with Slight Infection. 

The shadow indicating a stone at least 1} 
cm. in diameter and the location so far up in 
the tract, together with the old history and 
the supervention of infection cast the die for 
immediate operation. 


Upper 


Operation which proved very difficult first 
revealed the anomaly of a fused kidney. 
Fusion was between the lower poles which is 
the common type. Fusion of the superior 
poles is very rare. Horseshoe Kidney, accord- 
ing to Morris occurs as 1 to 1000. In this 
case the ureters both passed behind the isthmus 
which is rare. Usually they pass in front. 
This fact added to the difficulties encountered 
in operation since the stone was found in that 
ortion of the ureter lying behind the isthmus. 
The difficulties of operation were further en- 
hanced by the fact that it was impossible to 
deliver this anomalous kidney and the thick- 
ness of the patient with narrowness of space 
between ribs and crest of ilium. 

At this time, some two weeks following 
operation patient is doing well. 


Dr. J. Z. Mraz: Bladder Stone Removed by 

Litholapaxy. 

Case No.. 7462. Male—age 58 History 
negative except as follows: About 10 years 
ago had attack of severe cramp-like pain of 
sudden onset in left lumbar region radiating 
downward and forward into left testicle. No 
urinary symptoms and no macroscopic hema- 
turia. Since then has had several similar at- 
tacks. 
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Six weeks ago had sudden stoppage of urinary 
stream necessitating catheterization. It has 
been necessary to use catheter several times 
since then because of sudden urinary stoppage 

Bladder X-ray by Dr. Anthony of Lawton, 
Oklahoma, who diagnosed a stone and referred 
patient to Oklahoma City Clinic. 

Physical examination negative. 

Cystoscopy—Chronic Cystitis of moderate 
degree. Median lobe of prostate shows begin- 
ning enlargement. Lying free in bladder is 
seen a round stone the size of a small marble. 
Its white color contrasts sharply with the red- 
dened mucosa. 

Urinalysis—Reaction alkaline. 
gross amount. Pus gross amount. 

Conclusions—A left renal calculus passed 
into the bladder and there formed the nucleus 
of a bladder stone. The irritation of the stone 
while lying in the bladder invited infection. 
The infecting agent was one of the pus forming 
cocci or the proteus bacillus which have power 
to split urea with the resultant formation of 
ammonia. This is shown by the alkaline re- 
action of the urine and the glistening white 
outer coating of the stone which coating no 
doubt consists of the phosphate of calcium 
ammonium or magnestum. These salts are 
precipitated in the presence of an alkaline 
cystitis. 

The stone no doubt started as a uric acid or 
urate stone as is usually the case and later re- 
ceived its phosphatic coating while lying in 
the bladder in the presence of an alkaline 
cystitis. 

Treatment—Under local anesthesia a Bige- 
low Lithotrite was introduced, the stone caught 
between its jaws and crushed and the fragments 
washed out. The washing process was con- 
tinued until the fluid returned clear. 

Patient to return later when another cysto- 
scopy will be done to make sure that no 
fragments remain in bladder. 


Dr. J. C. Macdonald: Chronic Maxillary 

Sinus Infection 

I will report a case of infection of the antrum 
of long standing which I operated today be- 
cause it failed to clear up with irrigations. 

The patient, a woman 28 years of age, had 
an abscessed upper, first molar tooth extracted 
last November. Soon after this she noticed 
pain over left antrum, also a foul smelling dis- 
charge from nose. Most of the pain in time 
subsided but the discharge continued. 

Two weeks ago she came to the clinic for 
this condition. Examination showed the left 
maxillary sinus to be cloudy on transillumi- 
nation and slight tenderness on pressure. Up- 
on placing a needle through the naso-antral wall 


Albumen 


and making suction with a syringe, purulent 
fluid was obtained. 

Under cocaine anesthesia a trochar was forced 
thru the naso-antral wall and this opening en- 
larged with biting forceps. The antrum then 
irrigated daily with Dicholoramine-T followed 
by alcohol. The purulent discharge has 
lessened very little under this treatment. 

Today | operated and made an opening thru 
the anterior antrum wall, enlarged the opening 
in the naso-antral wall and thoroughly curetted 
the granulation tissue from the cavity, closing 
the periosteum and mucuos membrane over 
antrum opening. 

I expect this condition to clear up quite 
readily now. 


Dr.D.D.Paulus: Case of Pellagra and Chronic 
Hypertrophic Arthritis. 


Patient female, age 54, wife of common 
laborer from country. 

Had ordinary diseases of childhood with good 
recoveries. Para three. Menapause eight years 
ago. Never has had any serious illness until 
four years ago. At that time she developed 
rheumatism with pains in shoulder and wrist 
joints. Later also in both knee and ankle 
joints. Condition was never acute, but has 
noticed gradual enlargement of knee and ankle 
joints and to some extent of knuckles. 

Present illness started with intestinal de- 
rangement four months ago, with indigestion, 
poor appetite, gaseous accumulations and diar- 
rhoea—stools are from fifteen to twenty daily 
and are soft and putty like in consistency, 
generally like thick gruel. Tongue has been 
red and angry looking and _ raw-beef-like. 
Patient states that entire canal feels sore from 
mouth to stomach. Six weeks ago first noticed 
discoloration on back of hands and wrists. 
This looked like a sun-burn, altho a little more 
cyanotic in color. Also has burning of skin. 
Two months ago patient’s daughter first noticed 
marked nervousness on part of patient and 
mental peculiarities which had gotten worse 
Melancholia much worse the past two weeks. 
No night sweats. Has lost 20 pounds in weight 
during the past four months. Endurance fair. 
Physical Examination— 

Teamaiatiie 98.6—Pulse 80. Blood pres- 
sure systolic 126. Diastolic 80. Pupils react 
promptly to light and accommodation. Throat 
negative. Upper teeth artificial. Lower— 
many decayed old stumps and poor condition. 
No sores on buccal membrane. Tongue red 
and angry looking, beef-like in character. 
Glandular system -negative. Chest slightly 
impaired resonance right apex. No rales 
Heart normal. Liver and spleen not palpable. 
No abdominal tenderness. ReflexesO.K. Ex- 


tremities back of hands and wrists show 
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Erythematous discoloration somewhat deeper 
in color than is usually seen in Pellagra. Present 
on both arms and symmetrical in character. 
Knuckles on both hands enlarged. Both knee 
and ankle joints show adel enlargement— 
result of chronic hypertrophic arthritis. 

Laboratory—Wassermann negative. 
analysis negative. 

The symptomatology and findings in this 
case indicate that two conditions are present. 
Pellagra and Chronic Hypertrophic Arthritis. 
The discoloration on the back of her hands and 
wrist which was more pronounced than is 
ordinarily found in pellagra, might lead one to 
think of Addison’s Disease,but in Addison’s 
Disease we have a mere pigmentation and no 
stomatitis. Usually in Addison’s Disease we 
find tuberculosis in other parts of the body. 
Besides that, these patients complain of great 
weakness and heart action is very rapid which 
is not found in this case. Taking all the symp- 
toms and findings into consideration, we feel 
reasonably sure that the diagnosis of Pellagra is 
justified. Also, the findings of Chronic Hyper- 
trophic Arthritis are quite clear, so that in this 
patient, we have two rather severe conditions, 
which is rather unusual. 


Urine 


METHOD OF TREATING CONGENITAL SYPHILIS 


A method of using specific drugs is formulated by John 
A. Fordyce and nedes Rosen, New York (Journal 4. M. 
A., Nov. 20, 1920), which , by its simplicity of application 
and results, may justify its further employment by those 
who have to do with sufferers from syphilis. Neo- 
arsphenamin and mercury are used intramuscularly with 
a special needle to insure the proper location of the drugs 
in the gluteal muscles. If the infant is very much under 
a poor musculature. mercury alone is given at weekly or 
biweekly intervals until there is an improvement in the 
general condition, after which the injections of neo-arsphen- 
amin are begun. The mercurial employed is the mercuric 
chlorid put up in palmatin in individual collapsible 
ampules in doses of from one-tenth to one-eighth grain, or 
larger for older children. The object in giving a soluable 
mercury in oil is to favor slow absorption of the drug. In 
this form :t requires about three or four days for absorption. 
The neo-arsphenamin is put up in individual ampules 
containing from 0.1 to 0.2 gm. and large enough to hold 
5c. ¢ of solution, the object being to dissolve the drug in 
the original container. After the ampule has been im- 
mersed in alcohol to insure its proper sealing and steril- 
ization, it is dried with sterile gauze, the end broken off, 
and from 2.5 to 3 c.c. of cool sterile, freshly distilled water 
injected into it by means of a syringe. Then a Luer 
mercury needle long enough to reach to the bottom of the 
ampule is attached to the latter, and the fluid is drawn 
into the barrel, alternately expelling and drawing it up to 
hasten complete solution. The complications following 
the intramucsular injection of neo-arsphenamin such as 
abscesses and infiltrations, can be avo'ded if the drug is 
injected deep into the muscle. To prevent its leaking 
into the subcutaneous and adipose tissue, the authors 
have devised a special needle. After the injection, the 
needle is rapidly withdrawn and a cotton pledzet held 
firmly over the site for a few minutes. The site of inject- 
ion is the same as for the mercurial treatment; half of the 
solution is injected into each butock previously cleansed 
with tincture of iodin. 
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EDITORIAL 











THE SOUTHERN STATES PELLAGRA 
FIASCO 


Fiasco, an unwarranted one, attaching to 
itself irremediable injury to a section of the 
United States wholly undeserving of the treat- 
ment born of misinformation, overzealousness 
and possibly more or less desire to bask in the 
limelight of publicity, is the only verdict pos- 
sible as a result of the recent newspaper noto- 
riety given the subject of alleged widespread 
ruin and fatal epidemic of pdlngra over the 
southern states. Those in position to know 
the situation, men of scientific ability, students 
of the disease for years, on the ground and 
familiar with the actual conditions, feel justly 
outraged at the situation which has been cre- 
ated by premature announcement of existence 
of relatively, an insignificant number of cases. 
Seale Harris, Editor and Secretary of the 
Southern Medical Association, the largest 
organization and Journal in the country, except 
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the A. M. A., who has made special studies and 
researches for years on the subject of pellagra, 
states in his September issue that if the people 
of the Northern States were aware that there 
were less than 10,000 cases among the 35,000, 
000 people there would be no more concern 
over the matter. He also writes that the 
South has been irreparably damaged from an 
industrial standpoint in that thousands of white 
laborers, imigrants who otherwise would go 
to the south and find employment in develop- 
ment of its great resources are deterred from 
so doing by the sensational news they read. 
He takes a just, but severe rap at Goldberger, 
who he states is to be the ““Moses who will lead 
the half starved? Southern people out of the 
wilderness”, who had also prophesied that the 
epidemic would recur in 1921. Dr. Harris 
proclaims that the “half starved” people con- 
cerned are eating three well balanced meals 
daily, but they refusing to heed the prophet’s 
warnings, Goldberger had appealed to the 
authorities at Washington, and they forthwith 
sent the edict broadcast, that the multitudes 
in the South, even though they do not believe 
they are in the midst of famine and plague 
must be saved by a paternal government. Dr. 
Harris, further noting Goldberger’s claim that 
the etiology is due to an unbalanced diet, which 
claim had been brought forth by Deeks at the 
Canal Zone in 1908, six years prior to Gold- 
bergers “dicoveries”’, the latter, “Due to very 
clever propaganda Goldberger’s theory has 
been accepted by many physicians.” ‘Many 
others, however, both before and after Gold- 
berger’s theory was announced, believed that 
malnutrition is an important predisposing fac- 
tor in the production of pellagra, as it is in 
tuberculosis; and that the primary cause is 
probably a gastro-intestinal infection of some 
sort.” Dr. Harris further says: “Since so 
much has been said about Goldberger’s ex- 
periments, which by the way have not been 
verified by others, they should be repeated by 
an expert in nutrition like MacCollum, col- 
laborating with bacteriologists and epidemilo- 
ogists to prevent possible infection”. It has 
been pointed out by those who do not believe 
in Goldberger’s theory that his experiments 
were carried out in the state in which pellagra 
was most prevalent; and that those on whom 
experiments were made may have been infected 
by some organism in the food, or the infection 
may have been carried by an insect. They 
therefore believe that before Goldberger’s theo- 
ry is accepted his experiments should be carried 
out during the winter months in Maine or 
North Dakota or in some other state in which 
there is no pellagra.” 

Dr. Harris himself happens to be no ordinary 
authority on the subject of pellagra. Carrying 
out experiments both before and after the 


World War in Europe. He calls attention to 
the food and nutritional conditions of the 
populations of Germany, Belgium and France: 
“were half starved, having lived for years on 
an unbalanced diet, low in proteins and in but- 
ter fats, yet pellagra does not exist in those 
countries. Tuberculosis, scurvy and other dis- 
eases, in which a deficiency diet is an important 
predisposing etiological factor, had increased; 
but it seemed that the infection or something 
besides a deficiency diet, was not present in 
those countries, or there would have been many 
cases of pellagra.” Dr. Harris, one of the 
South’s most agreeable, able, courteous, manly 
men, seems “‘peeved” over the whole thing, and 
especially the methods used by which injurious 
results have been created. We agree that 
some one either in misguided enthusiasm or 
deliberate and reckless disregard of results, so 
long as the publicity craved was the end, has 
distorted the actual conditions beyond any 
reasonable acceptation. We of Oklahoma, so 
far as a brief inquiry shows, had about forgot- 
ten pellagra, over which, a few years ago, 
there was furor far out of proportion to the 
conditions existing, an importance like unto a 
mountain out of a mole-hill being the actual 
state of affairs; until we were suddenly electri- 
hed into a state of reserved scepticism, this 
time, applying a proper caution to the press 
dispatches picturing the horrors existing, al- 
ways, ‘somewhere else’’, never a tangible, fact 
to convince the doctor that ruin stalked on 
every side, but always “reports” from the 
other locality. Digesting such public health 
reports as were available for Oklahoma, nothing 
startling or alarming is to be seen, conversing 
with physicians whose work carried them over 
a wide scope of country, they had observed 
no rise in number of sufficient gravity to excite 
alarm, so, where does this Will O’ The Wisp 
hail from? The only solution of the origination 
of the sensationalism lies in the belief that some 
one spoke without the book. We hope the 
Surgeon General will cause an investigation of 
this made, and then on the findings do the right 
thing. We have had too much of experience 
wherein such wrongs have been allowed to go 
unrighted simply because some official of the 
Public Health Service might be humiliated by 
a proper placing of the responsibility. If the 
Public Health Service wishes to retain the 
respect of the profession which has always given 
it loyal support in the hour of need, then we 
expect these sectional slanders and libels to 
cease. This seems to be the opinion of every 
editor whose state is involved in the matter. 


In passing we should also, once more, remind 
our profession of the value of prompt report of 
these infections. The State Commissioner of 
Health of Tennessee takes occasion to warn 
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the Tennessee doctor that if proper reports had 
been made as the law requires, there would be 
no difficulty in exactly gauging the situation 
as to pellagra i in that state. As they were not 
made it was necessary to call fora special report 
from more than two thousand physicians. A 
mere glance at the record in his office should 
have shown him the exact number of cases 
existing. 


REPORT OF Dr. L. S. WILLOUR, DELE- 
GATE TO BOSTON * MEETING AMERI- 
CAN MEDICAL ASSOCIATION 


It was the sense of the House of Delegates 
of the American Medical Association that each 
States Delegate should submit to the members 
of his State Association a report of interesting 
features of the proceedings of the House. Of 
course complete reports have been published 
in the Journal of the American Medical Asso- 
ciation, however, | am sure that but few busy 
doctors take the time to wade through all this 
material. 

To begin with I will say that there was much 
work done by the House at the Boston Meet- 
ing, the members of the House having very 
little time to attend the Scientific Sections. 
Some subjects required much discussion and 
the House resolved itself into Committee of 
the Whole for consideration of the subjects of 
State Medicine and a Resolution to the 
President of the United States regarding 
medical activities. 

The Addresses by Speaker Dr. Dwight H. 
Murray, President Dr. William C. Braisted 
and President Elect Dr. Hubert Work con- 
tained many good suggestions all of which 
were given careful consideration both in Com- 
mittees and on the floor of the House. 


In the Secretary’s report the increase in 
Fellowship was noted. The net increase being 
3925, however, it is with regret that it is found 
that Oklahoma is the seventh lowest of the 
States in percentage of subscribers to the Jour- 
nal, A. M. A., only 37% of the registered 
Doctors being subscribers, while the average 
for all the States is slightly over 51% and in 
some cases as high as 78%. 


The Council on Health and Public Instruct- 
ions viewed with considerable encouragement 
the position taken by the new Administration 
relative to Public Health and Human Welfare 
and the following resolution was adopted. 

To The President Of The United States, 
Greeting. 
“The American Medical Association through 
its executive body, the House of Delegates, 
desires to express its appreciation of your gen- 
eral attitude toward Public Welfare and your 
evident desire to coordinate interrelated depart- 
mental activities and functions. 


245 


The House of Delegates pledges the support 
of the American Medical Association in work- 
ing out the details looking toward the culmi- 
nation of such worthy purposes as would in- 
crease the efficiency of public health measures 
and insure the wisest supervision under medical 
direction in those departments requiring medi- 
cal knowledge.” 

An important resolution which was passed 
by the House was relavtie to the admission of 
patients with pulmonary tuberculosis in gen- 
eral Hospitals, the resolution follows: 


Resolved that the American Medical Asso- 
ciation recommends that general hospitals’ in 
all parts of the United States should provide 


. separate rooms for the care of tuberculous 


patients, and that patients be never denied 
admission, at least in emergency and for 
temporary periods, because of the character of 
the disease from which they are suffering. 

The following recommendation from the 
Council may well be noted by each physician - 
that he may do his part toward bringing about 
a realization of these suggestions. 

Ist. That it is desirable that the nature and 
methods of transmission of communicable 
diseases should be taught in the public schools. 

2nd. That teachers in our public schools 
should know something about communicable 
diseases and what should be done with pupils 
under their charge developing these diseases. 

In only five States are there laws requiring 
such knowledge or instruction. Oklahoma 
might well have such a law. 

A resolution was passed asking that a com- 
mittee from the American Medical Association 
be appointed, for the purpose of calling upon 
the Attorney General of the United States and 
conferring with him as to the practibility of 
obtaining decisions from the United Supreme 
Court which will remove existing uncertainties 
as to the meaning and application of the pro- 
visions of the Harrison Law. 


A summary of the report of the council on 
Medical Education and Hospital follows:— 

1. One of the most effective methods of 
work carried on by the Council on Medical 
Education and Hospitals has been the annual 
conference on medical education which resulted 
in bringing about a unanimity of action be- 
tween the various agencies working for the 
improvement of medical education. 

2. The work of the Council has expanded 
to cover preliminary education, the undergradu- 
ate medical curriculum, hospitals in their relat- 
ion to clinical teaching and the intern year, 
graduate medical education, and graduate 
courses for the training of specialties. Last 
year through the action of the House of Dele- 
gates, the Council’s function in relation to 








24 JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 


hospitals was broadened to include the gener- 
al survey of all hospitals. 


which was the original object for which the 
Council on Medical Education was created, 
has been practically completed. With the 
broadening of the Council’s function, however, 
there still remains much to do. 


3. The reorganization of medical education, 


4. There is but one science of medicine, 
which cannot be subdivided into specialties 
or limited to the eye, the heart, the stomach or 
other region; it covers the entire human body 
in health and in disease. 


5. A careful study of the present situation 
shows an excessive trend toward specialism 
which is largely due to the present faulty 
undergraduate curriculum. Further-more many 
are assuming the function of specialists who 
have not attained adequate training in their 


chosen specialty. 


6. The undergraduate curriculum should 
be reorganized so as to give the graduate a 
more thorough grounding as a general prac- 
titioner of medicine and less emphasis should 
be given to certain specialties. 

7. Medical students should have their at- 
tention especially called to the unusual oppor- 
tunities for study and research and the other 
advantages of general practice, as well as to 
the increased importance of the general prac- 
tice of medicine. 

8. It is in the practice, or art of medicine 
where specialization properly comes and train- 
ing in each specialty comes properly in grad- 
uate courses. Minimum suggestive standards 
of instruction in the various specialties were 
represented i in a series of reports at the Coun- 
cil’s conference in March, 1920. 


9. There are dangers in specialism unless 
(a) the specialist has had a broad training and 
experience in general medicine as a foundation, 
or (b) unless patients sent to specialists are 
first carefully examined by a broadly trained 
general practitioner, who in a general way con- 
trols the diagnosis and therapy in the case. 


10. The hospital statistics published in the 
recent Hospital Number of the Journal show 
that 56 per cent of all the counties in the 
United States do not have hospitals. Indi- 
cations are that the chief trouble in connection 
with the hospital supply in the United States 
is inadequate distribution. 

11. The enrollment of medical students 
reached its lowest ebb in 1919, when 13,052 
students were enrolled. In 1920, there were 
14,088 and, based on reports received from 
most colleges, the present enrollment is ap- 
proximately 14,850. 


Many definitions of State Medicine were 
introduced and the discussion was long and 
heated. It was finally determined that the 
following resolution would be adopted which 
makes clear the opinion of organized medicine 
regarding health activities of the State and 
Nation. 


Resolved, By the House of Delegates of the 
American Medical Association that it approves 
and endorses all proper activities and policies 
of State and Federal governments directed to 
the prevention of disease and the preservation 


of the public health. 


There was much discussion of the attitude 
the Association should take relative to the 
Liquor Question and the prescribing of alco- 
holics. The question of the food value of 
alcohol was refered to the Council on Scien- 
tic Assembly for report at the next annual 
meeting. As to prescribing the following reso- 
lution was adopted. 


Whereas, Reproach has been brought upon 
the medical profession by some of its members 
who have misused the law which permits the 
prescribing of alcohol, therefore be it 


Resolved, That the American Medical 
Association now expresses its disapproval of 
the acceptance by a small minonty of the 
profession of the position of being purveyors 
of alcoholic beverages. 


The Committee on reappointment of dele- 
gates had as one of its members Dr. L. J. 
Moorman of Oklahoma City. There were very 
few changes made in the reappointment, how- 
ever had the members of our State Association 
been more prompt in paying dues this State 
would have been entitled to an additional 
delegate. Note this loss and pay your dues 
in January hereafter. 


The election of officers resulted 2s follows: 
President-elect, Dr. Geo. E. de Schweinitz; 
Vice-President, Dr. Frank B. Wynn, Indiana; 
Secretary, Dr. Alexander R. Craig (re-elected); 
Treasurer, Dr. Wm. Allen Pusey, Illinois (re- 
elected); Speaker of the House of Delegates, 
Dr. Dwight H. Murray, New York (reelected); 
Vice-Speaker, Dr. Frederick C. Warnshuis 
Michigan (re-elected), Trustees, Drs. Frank 
Billings, Illinois, Wendall C. Phillips, New 
York and Thomas McDavitt,Minnesota, all re- 
elected. 


The Association will meet in 1922 in St. 
Louis. The Secretary has been directed to 
reserve hotel accommodation for members of 
the House of Delegates, to be held ten days 
before the meeting,a policy designed not mere- 
to favor the delegates but to provide great- 
er facility in handling the committee work of 
the House of Delegates. 
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NATIONAL “CANCER WEEK”, OCTO- 
BER 30 TO NOVEMBER Sth. 

Announcement that the above dates have 
been selected for the observance throughout 
the country of “Cancer Week”, have been 
made by The American Society for the Con- 
trol of Cancer. Details of the plan the Society 
suggests should be followed may be obtained 
from the society, 25 West 45th St., New York 

The plan suggested contemplates both lay 
and medical activities, the former to be under 
direction of medical men selected to execute 
the details in each community. The State 
Chairman, Dr. E. S. Lain, Oklahoma City, will 
undertake dissemination of proper news articles 
which will be carefully drawn and edited in 
order that no mistake, posisbly resulting in 
wrongful information, be scattered to the people 
who, naturally, must be carefully guided if they 
are to appreciate even the grosser perplexities 
incident to the subject of cancer. 

The plan is worthy, will be of great use and 
good, if it is carried out, and it goes without 
saying that we of Oklahoma should be alert in 
the matter. Every medical society of the 
State should hold an early meeting, there formu- 
late plans for a future meeting of their society, 
as well as naming an active committee to see 
to it that meetings are held, lectures and 
speakers provided, who will carry the message 
to the people. Women’s clubs may always be 
relied upon as fertile fields for this work, for 
the more intelligent fully appreciate the menace 
of cancer to their sex. They also appreciate, 
it must be regretfulby admitted, the fact that 
much of the cancer which our profession sees, 
but sees blindly, is preventable, that some- 
where along the line, as a rule, the doctor is 
to blame more than any one for the cancer 
which now is seen to be a hopeless matter. 
They understand fully, also, that a simple 
early operation, appropriately followed by 
X-ray does much to save human life, they know 
more about the virtues of radium, too, than 
some of our profession knows. Well this inter- 
est should be capitalized and in every locality 
it is hoped the doctor will lead the procession 
in proper publicity to the end that the real 
object, prevention, be attained. It is now time 
for our county societies to take up their work 
for the ensuing year and this work will lend 
zest to the begining, for it is truly one of the 
most intensely interesting problems the doctor 
must solve, before us today. 

_ To the county society officers observing this, 
it is urged upon you to at once take the lead 
in this work, call your members for their meet- 
ing and arrange both our professional meet- 
ing as well as one or more during this week, 
which shall be open to the public. See to it 
that this latter is very cunubdliy thought out in 


advance, that fluent speakers, with their sub- 
ject under control, be solicited to present the 
subject. By following this suggestion we will 
be carry ing out our part of the responsibility. 
The doctor only is fitted to undertake the 
work and some of the responsibility attaches 
to every man reading this message. 


THE NATIONAL BOARD OF MEDICAL 
EXAMINERS 


The National Board of Medical Examiners 
has just announced the passage of the first five 
years of its existence, the report issued by Mr. 
Everett S. Elwood, Managing Director, gives 
a resume of its activities which indicates that 
it is upon a permanent stable basis, has done 
much good and proposes gradual broadening 
of its held of work. 

Founded in 1915 by the late Dr. William L. 
Rodman, Philadelphia, proposing to tender 
applicants with certain qualifications examin- 
ation, and, if after oui issuance to the 
candidate of a certificate which can only mean 
the holder is possessed of a high degree of 
professional ability and worth, and which is 
given recognition for reciprocity by twenty of 
the states boards as well as the Conjoint Board 
of England, the Triple Qualification Board of 
Scotland, the American College of Surgeons 
and the Mayo Foundation of the University of 
Minnesota. Examinations have been held in 
Washington, Philadelphia, New York, Boston, 
Chicago, St. Louis, Rochester, (Minn.) and 
Minneapolis. During the war combined ex- 
aminations were held at Forts Oglethorpe and 
Riley. Of the 325 candidates examined 269 
passed and received certificates. The board 
has the endorsement of every official medical 
organization of merit in the country, including 
the Army, Navy and Public Health Service. 

It is proposed to appoint subsidiary boards 
in order to fecilieate the work, at San Francisco, 
lowa City, Denver, New Orleans, Baltimore, 
Galveston, Cleveland and Nashville in addition 
to the cities above first named. _ Examinations 
are divided into three parts, the first in funda- 
mentals, the second a written examination in 
Medicine, including pediatrics, neuropsychiatry 
and therapeutics; Surgery, including applied 
anatomy, surgical pathology and surgical 
specialties; Obstetrics and Gynecology; Public 
Health, including hygiene and medical jurispru- 
dence. The third part being a practical ex- 
amination in Clinical Medicine, with medical 
pathology, applied physiology, clinical chemis- 
try, clinical microscopy and dermatology; 
Clinical Surgery with applied anatomy, surgical 
pathology, operative surgery and the surgical 
specialties of the diseases of the eye, ear, nose 
and throat; Obstetrics and Gynecology; Public 
Health, including sanitary bacteriology and the 
communicable diseases. Parts one and two 
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will be written examinations, three entirely 
practical and clinical. A fee of $25.00 1s 
charged for the first two; $50.00 for the third 
part. The Carnegie Foundation has appropri- 
ated $100,000 to cover expenses for a period of 
five years. 

M. W. Ireland, Surgeon General was elected 
President; J. S. Rodman, Secretary-Treasurer 
and E. S. Elwood, Managing Director. _Infor- 
mation as to all details may be had by address- 
ing the latter, Medical Arts Building, Philadel- 
phia. 

DISCLOSURES IN VENEREAL 
WORK 

Nearly three vears ago the writer was assigned 
to the directorship of the venereal disease con- 
trol work at Muskogee of the Interdepartmental 
Hygiene establishment of the U. S. Public 
Health Service and the State of Oklahoma. 
At that time his personal experience was per- 
haps somewhat wider than the average by 
reason of years of connection with various 
institutions having for inmates that class 
popularly supposed to be more prone to such 
infections. The experiences since the work 
was undertaken have been of such wide range 
the conditions met and known to exist, both 
as to the unfortunate patient and their profes- 
sional attendants, that it is believed a noting 
and publication of some of the commoner 
phases will be of worth to our readers, as well 
as their charges in the future. The term 
“unfortunate patient” is used advisedly, for it 
will be shown that in many instances the treat- 
ment, or lack of it, accorded these unfortunates 
is wholly inexcusable from either the standpoint 
of morality or due regard for the ideals of an 
honored profession. 


CLINIC 


Pupular And Erroneous Misconceptions: 

Perhaps no experience incident to the work 
brings as many startling stories of the beliefs 
‘tee show in the minds of these patients, or 
the misinformation, utter lack of information. 
or half stated and poorly understood facts con- 
cerning their infection, its initiation, course, and 
necessary proper treatment. The many stories 
they cell can leave only the conclusion that 
they have been both badly treated and mis- 
advised as to the peril facing them, that their 
attendants either do not know or care what 
the consensus of best scientific opinion is as to 
the means best used to eradicate the infections 
or that they are simply considering the case 
from the standpoint of financial remuneration 
after which their interest is at an end. Of all 
the beliefs, that voiced in the statement that 
“four shots” cure syphilis or that absence of 
urethral discharge is evidence of cure are the 
most common, and of course, sadly productive 
of incalculable damage and wrong, very often 


to the innocent and helpless. Another neglect, 
only born of carelessness, is that due to pros- 
tatic infections. The history of months of 
treatment by urethral irrigation sans a thought 
as to the source of the discharge, commonly 
the prostate, is so common as to be unbeliev- 
able. Our advices are that some of these men 
have spent hundreds of dollars without ever 
having prostatic examination. Other con- 
ditions noted and equally without excuse are 
those wherein both husband and wife are in- 
fected or one of them, without a hint to them 
of the danger to their offspring. The case 
wherein infection has been passed from child 
to parent or vice versa is far too common. 
Usually the history is given that their attendant 
never gave them the slightest hint of the danger 
Nearly none of them know the danger to the 
eyes of gonorrhoeal infection. Recently a 65 
year old mother and a ten months old babe 
applied the same day for anti-syphilitic treat- 
ment, both due to easily avoidable causes had 
the infected persons only known their danger 
and had that warning which common dictates 
of humanity indicates as proper and their due. 

Oklahoma physicians who have not read the 
Venereal Disease Control Law, should, for 
their information secure a copy and peruse its 
requirements, for its terms apply to every class 
of us, and these diseases are so widespread that 
no physician, regardless of his specialty, is free 
from contact with them. The law requires 
report of cases, treatment of them, and a writ- 
ten discharge on final cure; yet how few of us 
comply with those demands. The contention 
that compliance is unpaid and useless service 
is wothout the question One should hold his 
duty to society a little above the mere avoidance 
of a small amount of trouble 

Wide Scope Of Infections: 
The classes carrying the venereal infections 
are popularly supposed to be limited mostly 
to a certain low grade of our people. This 1s 
further from actuality than one dreams unless 
he takes occasion to personally investigate the 
matter. None of us but what are daily thrown 
in contact directly or indirectly with them. 
And no amount of delusion will dissolve that 
idea. They are ever present and all about us. 
If the men in charge of venereal work in Okla- 
homa were called upon to point out every 
person they knew to be infected in the days 
casual visit about their towns, the banquet 
table, the social function, the restaurant, the 
hotel, barber shop, brocery stores, would 
show a sudden hegira of guests filled with the 
horror, which latter is also born of the very 
generally existing misinformation passing as 
current to the diseases. Investigation of the 
occupations of the infected cover such a wide 
range of employments that it is at once seen 
that no one is exempt from the ravages. 
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Current Beliefs As To Treatment: 

A positive instruction exists in the writers 
ofice to under no circumstances inform the 
atient of the blood findings taken after the 
in series of treatment a months rest, and the 
second Wassermann is taken. As surely as the 
the patient hears the word “Negative”, he 
breaks into a smile, jauntily flirts out of the 
office never to return, convinced in his immature 
mind that his troubles are over. Often they 
are, but the cerebro-spinal, meningitic, neu- 
rotic, tabetic horrors among the insufficiently 
treated are eloquent testimonials of the severe 
possibilities following upon that certain large 
number who in after months or years have a re- 
turn of te infection deeply imbedded upon their 
nervous system, to the stage where eradication 
is impossible and the patient most fortunate 
even if it is halted at that dangerous stage 
This experience is common despite the most 
carefully, emphatically stated information 
given the case at the beginning. They are 
told bluntly that their case is not wanted, that 
possibly treatment then is worse than none if 
thev follow the foolish, but generally conceived 
idea in the public mind, that a “Negative” 
blood test means cure. They fully agree that 
they will faithfully follow imstructions, that 
regardless of the second blood test findings 
they will undergo a second series to clinch the 
matter, yet all this is promptly forgotten when 
they are made aware that their blood is now 
free from the infection. One such, told that 
the treatment he was about to receive might 
have almost miraculous results apparently, 
that he would think then he had no trouble, 
would doubt the diagnosis even, referred, 
though he was with a diagnosis of syphilis by 
two physicians of his home town; never returned 
after the first treatment. To make an example 
of the case, the matter was referred to the 
Sheriff’s office, the man brought in, and who 
can blame the fellow for failure to return? If 
he was a silly fool, how much greater his 
physician? For this was the story he told, 
reduced to a few words, “Doctor, they must 
shorly been nothing the matter with me, my 
doctors said | must shorly not had syphilis, I 
got well so fast”. This mind you, in the very 
face of warning that that would possibly be 
the course he would follow. One despairs, 
however, of ever getting anywhere when the 
physicians of the country aid and abet the 
dangerous misinformation. This story, with 
slight modification may be reiterated nausea ad 
nauseam. Couple this with the false idea al- 
lowed to go over the country unchallenged and 
unchecked that absence of clinical symptoms, 
negative blood tests, lack of discharge, healing 
of a superficial, initiatory ulcer means cure, 
then the despair becomes greater than one 
should have to experience. 


VALUE OF POSITIVE AND NEGATIVE 
WASSERMANN’S 

That clear understanding as to the commoner 
variations and possibilities surrounding the 
Wassermann test is not only not appreciated by 
the rank and file of our profession, but that this 
lack of appreciation is naturally passed on in 
attenuated degree to many of the patients 
themselves is only too evident on consulting 
the record. In the first place the general ac- 
ceptations and limitations incident to this test 
by those we look upon as competent guides 
and authorities should certainly be the common 
knowledge of the general practitioner for to 
him the patient appeals for advice as to treat- 
ment more than to any other. That report 
of a negative finding has most dangerous pos- 
sibilites is only too well appreciated by the 
initiated, that it may be due to many factors 
seems to have been entirely overlooked by 
those who in position to advise, are found 
giving dangerous or worthless advice and the 
beginning of ruin for the patient is set up. 
That negative findings may be due to any one 
of a myriad of causes when the patient is ac- 
tually infected with syphilis is one of the regret- 
table features of the problem. Reasonable 
precaution would seem to justify the demand, 
however, that these dangerous exceptions be 
known by the averagely informed physician. 
That they are not is a severe reflection upon 
us, but the shoe must pinch the foot of such 
wearers and only ruthless exposure and pub- 
licity will place the blame and possibly minim- 
ize repetition of the same old recurrent errors 
in this respect in the future. A finding may be 
false, due to switching of specimens, to certain 
unknown chemical changes in the blood, who 
knows what they may * or may truthfully 
say such possibility is not with us? To faulty 
technic. It may be actually the case, when 
the infection is not yet widespread. The pos- 
sibility of various substances in the alimentary 
tube of the patient being productive of a nega- 
tive Wassermann, when syphilis actually exists 
has long been raised, that alcoholics present 
such deviations from the rule, has long been 
known, yet how many of our average practi- 
tioners, the ones who are entrusted with secur- 
ing the specimen by the patient, are aware of 
this phenomena or advise their patients of it. 
That the alimentary tract should preferably 
be empty on taking the specimen is the firm 


belief of many good men. How many, in the 
event of such negative findings, dimiss the mat- 
ter as a closed incident, when it is not, but a 
case of insidious infection, surely bringing the 
victim to ruin? Certainly too many you will 
grant after a few moments retrospection 
and calling up of past memories. 
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Prevention Most Simple And Effective: 

Questioning these patients elicits further the 
amazing information that nearly never have 
they been advised by the different physicians 
to whom they have applied for treatment as 
to the positive fact that very simple prophy- 
lactic measures applied within reasonable time 
after exposure is almost surely preventive of 
the infection. Like neglect has been their 
mede with reference to the ease of prevention 
of infection by the gonococcus, the constant 
danger and severity of the infection to the eyes 
the ease of infecting others with any one of the 
venereal diseases. That easy duty of the 
humane physician, if the stories the patients 
tell, and some credence must be given the 
statements for there is too much unanimity of 
the story for it to be entirely discredited; has 
been almost univesrally forgotten or neglected 
by the only person who mlakt advise them and 
the only one who has the opportunity to give 
such advice, certainly the one who owes that 
duty to society at large as a part of his profes- 
sional duty incident to the relation we bear to 
the public at large. Dismissing the matter 
with the statement that it is useless to attempt 
to advise such people does not exculpate us 
from that failure of duty. The trend of the 
times indicates that people are surely evoluting 
to the point where they are informed largely 
as to the dangers of the various infections and 
the means of their prevention. We are their 
only advisors. If we neglect that function, 
which should be performed with clarity and 
intelligence at every opportunity, the potential 
ruin we may make possible must be chargeable 
to us only as the responsible derelict of duty. 

If these people and their physicians only 
knew the fact and acted intelligently with the 
information in mind and the absurdly simple 
calomel ointment or the weak solution of silver 
nitrate was used, we would soon witness a 
phenomena bordering on the millinneum 
throughout the Nation. Our insane hospitals 
and sanitariums for the mental defectives would 
have a sharp decline in admissions and much 
of the woe we will continue to witness would 
be obviated. Our discouragement is due to 
the general callousness with which the subject 
is treated. 

(Ed. note—The subject above considered 
seems of such importance that full discussion 
of it can be productive only of good, possibly 
some one who will not otherwise be helped 
may be aided to a better understanding. It is 
admitted, of course, that the general principles 
discussed are very well understood and the 
best course followed by a large number of our 
profession. But, the damage comes from the 
neglect of our careless minority, to them this 
is addressed and will be continued at some 
future time. The Editor) 


A MESSAGE OF URGENCY TO OUR 
COUNTY SOCIETY OFFICERS AND 
THE MEDICAL PROFESSION OF 
OKLAHOMA 


My dear fellow physicians: Doubtless many 
of you are already equally familiar with the 
grave problem of increasing frequency of can- 
cer throughout the United States. At first 
we were inclined to believe that this was only 
a matter of better vital statistics, however, 
more recent accurate statistics seem to prove 
that this disease, as a cause of death, is in 
reality on the increase. 

In brief, according to the United States 
Bureau of Public Health, between ninety and 
one-hundred thousand deaths now occur annu- 
ally in the United States from cancer. This 
being true, we realize that physicians as well as 
the laity should take a more active interest in 
the study of the etiology as well as the control 
of cancer. The medical profession knows very 
well that this mortality rate could be reduced 
if the laity were trained to consult the physician 
at an early stage when cancer is only a local- 
ized disease. Such result has been accomplished 
in recent years in the study and control of 
tuberculosis. 

Having this purpose in mind, in the year of 
1913, a group of physicians met in New York 
City and organized what is known as “The 
American Society for the Control! of Cancer.” 
The world war soon followed and interest in 
this organization somewhat varied, however, 
during the past two years, this society has 
again become active and has now in process of 
organization a working force in almost every 
state in the Union. 

You are aware that this society is sponsored 
by Doctors Robert Abbe, New York City, 
Donald C. Balfour, Rochester, Minn., John G. 
Clark, Philadelphia, Rudolph Matas, New 
Orleans, Frederick J. Taussig, St. Louis, and 
many other such men of national reputation. 

The work consists of the distribution of 
literature upon vital and well known facts 
upon the fo ol of cancer, as well as lectures 
given before public gatherings of physicians 
and the more intelligent of the laity. This 
work is carried on very similar to that of the 
Anti Tuberculosis Society with which you are 
already familiar. 


The directorship for the State of Oklahoma 
was,tendered to me last March. I accepted 
this honor though realizing that the undertaking 
carried with it a large responsibility for which 
I felt incapable except that I should have the 
complete cooperation and assistance of the best 
of the medical profession within this state. | 
am now sanaine to you for volunteers to 
assist me in this work. I shall especially need 
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your assistance for a seven days’ campaign to 
be designated as Cancer Week from October 
30th to November 5th. This Cancer Week 
campaign is by special request from our Nation- 
al Society with headquarters at 25 West 45th 
Street, New York City. 

Please let me have enough volunteers at the 
earliest possible date that this work may be 
put over in a manner creditable to our profes- 
sion. 

Everett S. Lain, State Director for American 
Society for the Control of Cancer. 





Editorial Notes—Personal and General 











Dr. C. O. Lively, Depew, has moved to May. 
Dr. B. C. Goldberg, Elk City, has located in Frederick. 


Dr. A. P. Brown, Davis, has returned to his old location, 
Sulphur. 

Dr. W. P. Longmire, Sapulpa, has returned from visiting 
the Chicago clinics. 

Dr. O. J. Colwick, Durant, is attending the surgical 
clinics of Rochester and Chicago. 

Dr. W. R. Leverton, U.S. Public Health Service, visited 
his old home, Hobart, in August. 

Dr. Carl Puckett, Pryor, has returned from Chicago 
where he has been doing special work. 

Dr. and Mrs. R. H. Harper, Afton, took their vacation 
by motoring over Arkansas during August. 

Dr. and Mrs. L. J. Moorman, Oklahoma City, have 
returned from a vacation to Colorado resorts. 

Dr. and Mrs. W. E. Dicken, Oklahoma City, are back 
at home after spending the summer in C ‘olorado. 


Dr. W. P. Lipscomb, Oklahoma City, announces removal 
of his office to 501 American Nat. Bank Building. 


Dr. A. S. Risser and family, Blackwell, have returned 
from their stay at their summer home, Bella Vista, Ark. 


Dr. and Mrs. H. A. Conger, Duncan, have returned 
from a six weeks automobile vacation to various Colorado 
points. 

Dr. J. H. Laws, Broken Arrow, who has been under- 
going treatment at the Mayo Clinic is reported as improv- 
ing rapidly. 

Dr. L. A. Connor, Colgate, narrowly escaped serious 
injury when his car skidded from the road. The car was 


badly wrecked. 


Dr. and Mrs. J. H. Kay, Durant, are in Nashville, 
Tenn. where Dr. Kay will spend the next several months 
doing special work. 


_ Dr. and Mrs. L. M. Sackett, Oklahoma City, are motor- 
ing over the Southwestern states. Before they return 
they will visit Mexico. 

Dr. J. C. Matheny, Lindsey, has moved to New Orleans 
where he is attached as Resident Surgeon to the Eye, 
Ear, Nose and Throat Hospital. 


Dr. C. A. McClelland, Miami, was recipient of minor 


injuries when his car left the street and contacted with 
a high embankment and the curb. 


Drs. J. C. Brodgen and C. C. Hoke, Tulsa, announce 
opening of offices at 736-737, Mayo Building. They pro- 
pose to practice surgery and diagnosis. 


Dr. and Mrs. A. P. Brown, Sulphur, have returned 
from an extensive trip of several months which included 
all the Pacific states, Canada and Mexico. 


Dr. T. M. Berry, Hominy, was seriously injured as a 
result of an altercation with a negro woman. The affair 
is said to have arisen over an unpaid bill due the physician. 


Dr. J. T. Martin, Superintendent of health for Oklahoma 
City, who underwent a major operation at Laramie, 
Wvoming, has been removed to Denver where he is con- 
valescing. 


Dr. A. J. Jeter, Clinton, has joined that large and rapidly 
growing class of our profession who have lost their cars. 
His was recovered, wrecked and in the ditch near Cordell. 
The thief escaped. 


Tulsa May Have Negro Hospital if tentative plans now 
under consideration mature. It is said the need accentu- 
ated by not conditions is the moving factor making the 
hospital possible. 


Dr. L. H. Ritzhaupt, Guthrie, is attending the Rochester 
Clinics, after completion of his stay he will visit relatives 
in Wisconsin, bringing Mrs. Ritzhaupt home from Eau 
Claire, where she spent the summer. 


Dr. J. T. Martin, Oklahoma Ciry, after a strenuous time 
surgically, with himself occupying the stellar role, is back 
on the job and once more Oklahoma City will have the 
best as to sanitary direction and execution, 


Dr. T. A. Buchanan, Oklahoma City, suffered an unusual 
accident when some cigarette smoker in an office above 
the doctor’s parked automobile used the car for a garbage 
can. The resulting fire damaged the car to the extent of 
$250.00. 


Dr. G. A. Waters, Granite, who has been holding forth 
as director of all things official at the State Reformatory, 
has done such a good job of it that his friends are boosting 
him for the Democratic nomination for Governor according 
to press dispatches. 


Dr. William C. Barton, formerly of Devil’s Lake, North 
Dakota, and connected with the Medical Department U. 
S. Indian Service has moved to Anadarko and is attached 
to the Kiowa Indian Agency. Dr. Barton lost no time in 
transferring his membership to Oklahoma. 


Whipping Posts For Reckless speedsters who wantonly 
injure human beings is urged by Dr. G. E. Hartshorne, 
Tulsa, who included the fool drunk and similar irrespons- 
ibles. The doctor cites the well known fact that those 
people who do have such salutary means of punishment 
have a citizenship holding the laws demands in high res- 
pect. 


Dr. J. Winter Brown, | ulsa, addressing the Civitan 
club of that city recently, presented convincing argument 
setting forth the need for a Maternity Hospital for Tulsa. 
Dr. Brown especially noted the unnecessary loss of life, of 
mother and child, which could be reduced to the low 
minimum by proper care such as a maternity hospital 
would provide. 


Dr. Walter Hardy,Ardmore, seems to have found one sit- 
uation where the aeroplane proved its worth. Called to an 
emergency where several employees of a gas concern had 
been overcome by gas, the distance, 32 miles was covered 
in 20 minutes. Prompt measures including use of oxygen 
and other appliances which are carried on the car, saved 
the lives of five of the six men, poisoned, one died. 


Mecklenburg County, N. C., which includes Charlorte, 
is said not to have one doctor residing i in the county out- 
side the cities and towns. The dispatch also notes that 
Massachusetts has four counties which have not a single 
doctor. The unusual state is accounted for by the fact 
that the doctor now may cover his former territory in a 
fraction of the time, good roads and automobiles making 
it possible. 
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Dr. Earl D. McBride, Oklahoma City, lucky selection 
to represent his Rotary Club at the International Con- 
vention of Rotary, Edinburgh, June 10-15 has returned 
after several weeks absence, during which time he also 
visited many points of interest in Continental Europe, 
including Antwerp, Brussels, Paris, Vienna and Munich. 
A brief account of his trip appeared in the August issue 
of the Journal. 


The Oklahoma City News, editorially writes Dr. J. T 
Martin the following note. 
TO CITY PHYSICIAN MARTIN 
Dear Doctor: What, in your opinion, is the cause of 
the odorous atmospheric condition in the section of Uni- 
versity hospital, from Park Place north to 13th street? 
Casual visitors to that district hurriedly seek a different 
air. Have the customary activities of our downtown 
sewers been transferred to that vicinity? 


Hospitals of Oklahoma have, for the first time, been 
accurately surveved and listed, according to report of the 
Council on Medical Education and Hospitals, of the 
American Medical Association just issued by that body. 
The State has 1,262 square miles per hospital, 980 popu- 
lation per hospital, 58 per cent. of the beds are occupied 
while we have 65 counties without any hospiat! facilities 
whatever. Oklahoma City with 91,258 population has 
606 beds; Tulsa with population of 72,075 has 176, Mus- 
kogee with population of 30,277 has 170. 


City Physicians heretofore sending cases to the University 
or any other hospital without prior authority from the 
county commissioners, it is said, have exceeded their legal 
rights and powers in so doing. The matter was brought 
before the Attorney General’s office, who gave the com- 
missioners of Oklahoma county the opinion that: 

“The statutes state that the county commissioners 
shall be overseers of the poor, and it is the opinion 
of this office that neither the city physician nor the 
county physician has power to incur hospital expenses 
to be paid for by the county. It is_the duty solely 
of the commissioners to take care of the poor’’. 


“Acute Osteomelilis” is the title given a “new disease” 
appearing in Marshall, Logan County. “Very rapid in its 
work” says the newspaper, “like appendicitis, this disease 
requires prompt medical and surgical attention if the 
victim is to escape with the least amount of suffering.” 
At that the advice is good and to the point, that country 
editor gets at the meat of the cocoanut, something we 
have seen members of our honored profession fail of ap- 
preciation. So we will forgive him his little bull as to 
spelling. 


THE TRUTH ABOUT IODINOL 

As the medical profession of the Southwest has recently 
been circularized extensively anent the virtues of iodinol, 
the Journal offered its matter for the advertising pages, an 
investigation of the product was requested by the Council, 
on Pharmacy and Chemistry, A. M. A., which body advised 
that it had not been examined by them as the product 
had never been submitted. However, their reports of 
August 25th contained the following matter which is 
deemed of sufficient interest to reproduce, which publicity 

may forewarn some physician in the future. Ed. 
lodinol, an “Intensified Iodin” at an intensified price. 
The A. M. A. Chemical Laboratory reports that Iodinol 
is put out by the Toledo Pharmacal Co. (price to phys- 
icians one dollar a pint) with the statement that it is “a 
water solution of organic iodin containing one grain of the 
element in each fluid drachm’’. It is referred to as 
“intensified iodin”— —whatever that may mean— —but 
no information is offered concerning the nature of the 
“organic iodin” compound in Iodinol. The Laboratory 
found that the iodin in Iodino! was present as iodid or in 
a form which really yields iodid, and the preparation 
cannot be considered as being an “organic todin” prepar- 
ation, either from the chemical or therapeutic point of 
view. Instead, it appears to be an iodo-tannic preparation, 


probably similar to the iodo-tannic svrup of the French 
Pharmacopeia. While a correspondent claimed that 
lodinol was a relatively cheap way to dispense iodin for 
internal use, it has no advantage over a simple solution of 
potassium iodid or sodium iodid, and is about fourteen 
times more expensive. lodinol is to be condemmed be- 
cause it is secret in composition and is sold under exagger- 
ated, unwarranted and untruthful claims (Jour. A. M. 
Aug. 20 1921, p. 637). 


= _. NEW MEMBERS 
Since publication of the June Roster the following names 
have been placed in good standing as members of the 
Oklahoma State Medical Association: 
BECKHAM COUNTY 


Johnson, T. E. Elk City 
Rone, K. R. Elk City 
BRYAN COUNTY 
Rutherford, J. P.___- Clarita 
CADDO COUNTY 
Barton, Wm. C. Anadarko 

Dice, R. J. COTTON COUNTY 
ice, R. 
Holsted, A. B. — 
House, ©... #.* Hastings 
*Error--should have appeared in June Roster. 
- GARFIELD COUNTY 
Fletcher, Michael A. Hunter 
GARVIN COUNTY 
Johnson, W. P. Stratford 
GRADY COUNTY 
Moore, J. W. : Pocassett 
: KINGFISHER COUNTY 
Waters, C. R. Cashion 
BAT LATIMER COUNTY 
Morrison, C. R. Curve, Tennessee 
McINTOSH COUNTY 
McColloch Checotah 


NOBLE COUNTY 
All the names listed as in Noble County should have 
appeared in the June Roster. 


Bradford, S. F. Billings 
Cavitt, R. A. Morrison 
Coldiron, D. F. Perry 
Dorrough, John L. Perry 
Goins, S. H. Lucine 
Kuntz, Lamburtus Perry 
McQukown, Harry Red Rock 
Owens, B. A. Perry 
Renfrow, T.'F. Billings 


OKLAHOMA COUNTY 


Houston, Tex., Base Hosp. No.235. 
U.§ 


Williams, C. W. 


= é P. H. S. 
Wood, Ira J., 5 NN eae : Jones 
OKMULGEE COUNTY 
wer gg om V. Okmulgee 
Stark, W. W., ep ee ee ee ae _.... Okmulgee 
OSAGE COUNTY 
Alexander, Everett,..___- Ss 

PAWNEE ‘COUNTY 
Beitman, C. E.____ Skedee 
STEPHENS COUNTY 
Hancock, A. R. : Duncan 
Verdier, Richard A. Duncan 
vey TULSA COUNTY 
Butler, Garvin H. k Tulsa, 502 South Boulder 


Gillepie, C. M. 
Miller, Geo. H. 


Tulsa, 311 Richards Bldng. 
Tulsa, 104 Unity Bldng. 


Smith, D. O._ Tulsa, 604 ry Cincinnati 

Turril, Vernon Le Verne Tulsa, 312 Bliss Bldng. 

Wright, John W. = Collinsville 
WOODS COUNTY 

Rogers, C. L. Alva 

Smedley, Wm. H._. Capron 


C. A. Thompson, Secretary-Treasuret. 
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Absracts, Observations from Current Medical 
Literature 








CONDUCTED BY 
RADIOLOGY AND DERMATOLOGY—Dr. Chas. H. Ball, Daniels 
Bidg., Tulsa. 
—-< SURGERY—Dr. M. E. Stout, Patterson Bidg., Oklahoma 
ity. 
ORTHOPAEDICS—Dr. Farl D. McBride, 208 Colcord Bidg., Okla- 
oma City 
EYE, EAR, NOSE AND THROAT—-Dr. L. C. Kuyrkendall, McAlester. 
GENERAL—INDUSTRIAL MEDICINE—PUBLIC HEALTH—Dr. 
L. A. Mitchell, Frederick; Dr J. L. Austin, Durante. 








“DIAGNOSTIC VALUE OF BLOOD 
CHEMISTRY” 
Answers to question propounded to Dr. Wm. 
H. Bailey, Oklahoma City, anent his paper on 
the “Diagnostic Value of Blood Chemistry”. 


QUESTIONS 

(1). Will examination of the blood for N- 
P-N and of the urine for the out-put of P-S-P 
differentiate cardiac from renal cases early in 
the disease? 

(2). Does blood chemistry examination give 
an earlier indication of disease of the kidney 
in chronic interstitial nephritis than the specific 
gravity test? 

(3). What is the Mosenthal test meal for 
renal function? 


ANSWERS 


No single kidney function test will give us 
an indication of the whole picture of renal 
eficiency. The tests are not duplicates the 
same as are the several tests for albumen in 
the urine. Each of them has its particular 
sphere in which it is of more value than the 
others. Also in certain conditions one test 
will give us more information than others also 
more than it will itself give us in other con- 
ditions. At all times the results of any one or 
more of these tests must only be considered in 
conjunction with the other clinical symptoms 
in the case. Never can an interpretation or 
deduction as to the functional ability of the 
kidney or as to the prognosis of a case be given 
from these tests alone. 


Non-protein Nitrogen in the blood is de- 
pendent on three main factors; first, protein 
intake; second, protein destruction; third, kid- 
ney eficiency. The first can be regulated by 
the diet, the second can be estimated roughly 
by fever, loss in weight etc., and the third by 
the quantity of Non-protein Nitrogen retained 
in the blood. 


The Phenolsulphonephthalein test (hereafter 
indicated as P-S-P test) only indicates the 
ability of the kidneys to excrete the phthalein 
dye. It does not indicate what substances the 
kidney is unable to eliminate and therefore are 
piling up in the system. 


Cardiac-vascular hypertension cases without 
renal involvement, usually have a relatively 
high or nearly normal P-S-P as well as none or 
very little increase in the N-P-N (Non-protein 
Nitrogen) in the blood. These factors should 
assist in differentiating cardiac from renal con- 
ditions in early cases as well as at any stage, 
until kidney involvement is also present. 

_The specific gravity fixation test usually 
gives the first indication of disease in chronic 
interestial nephritis. The test not only gives 
the first indication of kidney involvement but 
is the first to reach the maxim degree. For 
this reason the patient may live many months 
after the fixation specific gravity test shows 
him to be in a very grave condition. There- 
fore we must not depend upon one test alone 
to show up the whole picture. The P-S-P test 
is probably the better with which to check up 
the progressive development of a renal con- 
dition. 

The Mosenthal test meal for renal function, 
as stated in most references is a well balanced 
full diet, containing approximately 13.4 gram- 
mes Nitrogen, 8.5 grammes salt (given as three 
capsules if necessary) and 1760 CC of fluid. 
No fluid or other food to be taken except at 
meal time. Urine is collected every two hours 
from 8 A. M. to 8 P. M. and a 10-12 hour 
specimen at night. The maximum specific 
gravity of the several separate specimens should 
be 1.018 or more and a variation of 9 points 
or more from highest to lowest specific gravity. 
Night urine should be 400 CC or he in quantity 
and of 1.018 or more specific gravity. The 
quantity of Total Nitrogen, Sodium Chloride 
or other ingredients may be determinated on 
each specimen, but these do not add greatly 
to the value of the test. The three main factors 
which indicate diminished function are, lowered 
maximum specific gravity, fixation of specific 
gravity and nocturnal polyuria. 

No single test or even several of the tests 
can be used to show the type of kidney disease 
present or to indicate what line of treatment 
is to be followed, these factors must be deter- 
mined by the other data available. 

Taken a case of nephritis at a ceratin stage, 
in which the three tests are made. The NP: 
N, Urea Nitrogen and creatinine in the blood 
would probably indicate the least impairment, 
the P-S-P next and the test meal for renal 
function the greatest. Therefore the blood 
chemistry tests are probably of more valuable 
in indicating the dangerous conditions of the 
kidney as they reach their maximum degree 
late in the course. Of the three determinations 
in the blood, the Creatinine is usually the last 
to be retained by the kidney and is the most 
valuable factor in estimating the prognosis of 
a case. 
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THE IMPORTANCE OF EARLY DIAGNOSIS IN 
ACUTE ABDOMINAL CONDITIONS 
J. Louis Ransohoff, Cincinnatti. 
(Southern Medical Journal, April 1921.) 


Regarding the subject he says that men are still to be 
found in every community, who either through i ignorance 
or carelessness fail to accept the modern teaching, stating 
that we acknowledge that in diphtheria or even suspected 
diphtheria, the administration of antitoxin means the 
saving of life and the man who refuses to give it commits 
a crime against medicine and a greater crime against 
humanity ard says he feels that a man who allows a frank 
appendicitis to rupture before operating, commits the 
same crime. 

He says unfortunately we have no courtmartial to fall 
back on in civil practice and that our medical ethics almost 
force us to protect the doctor who waits with his acute 
abdominal cases until a general peritonitis has occured. 


From the standpoint of emergencies he gives the acute 
appendicitis, perforated gastric and ducdenal ulcer and 
states that an emergency operation on the gall bladder is 
only necessary in acute gangrene or rupture, but says that 
once the diagnosis of appendicitis is made, immediate 
operation is imperative. And in discussing the symptoms 
he says that pain, tenderness and rigidity are the only 
three symptoms worth while and calls attention to the 
fact that the tenderness is not always over Mc. Burney’s 
point on account of the variation in its location, citing 
the retrocecal appendix as an example. 


He points out the difficulty of making a diagnosis in 
children and states that operation must not be delayed as 
they bear purulent conditions very badly. He also calls 
attention to the difficulty and importance of ruling out 
acute lobar pneumonia. 


He says that in rare causes, such as internal hernia, it 
is sufficient to make a diagnosis of obstruction and let the 
exact cause be determined at the table and he calls atten- 
tion to the severity of the symptoms produced by hemor- 
rhagic pancreatitis, perforating gastric and duodenal ulcers 
and insists that every hour counts in the patients life, say- 
ing that we must educate the general practitioners and 
interenest that these conditions are primarily surgical. 


M. E, Stout, Oklahoma City. 


EPITHELIOMA OF THE LIP 


C. F. Nassau. 
(Surgical Clinic of North America, Feb. 1921) 


The author states that Epithelioma of the lip is the 
most common malignant growth occurring on the face 
and that it causes more than 2%of all cancer deaths, that 
it occurs about 17 to 19 times more frequently on the 
lower than upper lip and that its relative frequency 
as to sex is 49 in the male to | in the female. 


He states that a family history of malignancy plays a 
negligeble part in its etiology; but that a common anticedent 
history is the presence of a cracked, fissured, or chapped 
lip which does not heal and mentions as causes, cold 
sores, patches of leukoplakia seborrheoric patches, small 
warty growths or slight trauma from jagged tooth etc, 
which break the protective epithelium and later become 
indurated, thickened and sooner or later develop an ulcer. 
He speaks of these as being well defined precancerous con- 
ditions and insists that they should all be subjected to 
early radical treatment since the stage of transition into 
active malignancy is not easily recognized by clinical 
signs. He remarks that X-ray and Radium is often cura- 
tive in these precancerous conditions, but advises radical 
removal together with the entire gland bearing area in 
the active cancer conditions, stating that the successful 
treatment of this curable form of cancer depends on two 
things—1. The earliness with which the lesion is detected. 
2. The thoroughness with which it is removed. 

M. E. Stout, Oklahoma City. 


ECTOPIC TESTICLE PERINEAL VARIETY, OPER- 
ATION AND IMPLANTATION OF TESTICLE 
IN THE SCROTUM 
John H. Jopson, Philadelphia. 

(Surgical Clinic of North America, Feb. 1921. 

Patient a well developed boy of eight, presented a con- 
dition of abnormal descent of right testicle since birth. 
Testicle of normal size lay in perineum and was freely 
movable. After calling attention to the three different 
forms of Ectopic Testicle, the Perineal, the Crural and 
the Pubopenile in addition to the arrest in the normal 
route from the abdomen, he states that any abnormal 


descent or migration of the testicle may be a source of 


possible danger from further atrophy or malignancy and 
advises replacement of the testicle in the scrotum before 
puberty as giving the best chance possible for development. 
He says that from six to twelve is the best age for operation 
and advises the Bevon technique with such modifications 
as the individual case may demand, but he emphasizes 
the point that it is poor policy to divide the spermatic 
vessels and cut down the blood supply to the organ which 
we wish to develop. 
M. E. Stout, Oklahoma City 


THREE FREQUENT CAUSES OF WEAK AND OF 
FLAT FEET. 
Torrence J. Rugh M. D., Philadelphia. 
(Annals of Surgery, April 1921.) 

1. Shortened heel cord. Shaffer was first to call at- 
tention to this condition. Careful examination of 50,000 
soldiers showed that about 12 percent possessed heel ten- 
dons which would not permit of dorsiflexion of the foot 
to or beyond a right angle when the foot was held straight 
or slightly abducted and the knee straight. In examination 
of nurses entering training in a large hospital, about 30 
percent were affected in the same manner. 

The mechanics of its ill effects are due to the downward 
and backward slope of the os calcis and the attachment 
of the tendon to the middle and lower portion of the pos- 
terior end. Also in the normal foot, the os calcis points 
slightly outward from the centre of the ankle-joint pro- 
ducing a normal tendency to slight abduction. When 
the tendo-achillis is shortened, tension is thrown upon it 
in walking, and, as most people walk with the foot everted, 
an outward rotation takes place which naturally places 
more body weight and strain on the inner side of the foor. 
Mechanical strain from disturbed balance is the inevitable 
result. 

In treatment of this condition operation is recommended 
if the patient is under 35. The tendon is lengthened 
subcutaneously by partial section at different levels and 
thorough stretching. Over 35 mechanical treatment is 
preferable. The heel of the shoe is raised or a pad is 
inserted inside the shoe under the foot-heel. Frequently 
the inner edge of the heel and sole may be wedged to throw 
the body weight directly over the centre of the foot. 


2. Hypertrophy of the inner end of the scaphoid bone. 
Because of its relation with the inner surface of the head 
and neck of the astragalus, prolongation of the scaphoid 
inward causes mechanical obstruction to adduction of the 
forepart of the foot. This gives a mechanical disadvant- 
age to the pull of the posterior tibial tendon permitting a 
slight degree of abduction, thus throwing strain upon in- 
ner border of the foot. Muscle spasms then sets in and 
the pull of the peronei becomes a very imypcrtart and potent 
factor in increasing the faulty posture. 


3. A supernumerary tarsal bone is sometimes found 
at the inner side of the scaphoid and over which runs the 
tendon of the tibialis posticus. It is called the tibale 
externum or sesamoid in the posterior tibial tendon. When 
this structure is present and there is marked abduction 
of the front portion of the foot with prominence and con- 
vexity on the inner side of the foot in front of and below 
the internal malleolus, the best proceedure is to remove 
the supernumerary bone and the inner end of the scaphoid 
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and make a reattachment of the tendon of the tibialis 
posticus further forward on the scaphoid or even to the 
internal cuneiform. The foot is held in plaster cast ren 
ro twelve weeks. 


Earl D. McBride, M. D., Oklahoma City. 


RECURRENT DISLOCATION OF THE SHOULDER 
JOINT 


James Warren Sever, M. D., Boston. 
(Jour. 4. M. A. Vol. 76 No. 14, April 2nd., 1921) 


Of all the operative procedures which have been advo- 
vocated in the treatment of this complication, none so 
far as he could determine has considered the muscular 
mechanics of the joint or the effects of muscular contract- 
ion as a factor in producing recurring dislocations. The 
muscles in relation to the shoulder joint are the coraco- 
brachialis triceps, deltoid, super-spinatus, infra-spinatus, 
sub-scapula, rhomboids and latissimus-dorsi. The shoul- 
der owes its stability to its muscular capsule formed by 
these muscles and not to the ligamentous sapcule. When 
injury has taken place these muscles atrophy. The only 
point of the joint capsule left unguarded by muscular 
insertions is that between the insertion of the triceps on 
the lower edge of the glenoid fossa and the sub-scapulans 
above. This is the portion of the capsule which is supposed 
to be most frequently torn in these dislocations. The 
pectoralis-major, especially the lower portion is the one 
muscle which pulls the head of the humerus forward when 
the arm is abducted and elevated, the one position in which 
dislocation almost invariably occurs. This force combined 
with a lax sub-scapularis must result in an anterior dis- 
location in this type of case. He points out that anterior 
dislocations are not infrequently seen in cases of obstetric 
paralysis in which the sub-scapular muscle is paralyzed 
ad the pectoralis major contracted. Complete division 
of the pectoralis major without subsequent suture and 
pleating of the capsule, but especially shortening of the 
sub-scapu ar tendon without division, are the two es- 
sentials for successful operation. The deltoid and coraco- 
brachialis will hold the head of the humerus in place if 
given a chance; and by removing the pull of the stronger 
pectoralis major and taking up the slack in the stretched 
sub-scapularis one can be assured of a permanent cure. 
Repair of other torn or stretched tendons, such as the 
supra-spinatus and infra-spinatus may also be done but 
are not as necessary. Capsulorrhaphy may also be per- 
formed but it is nor an essential to success. He has done 
a complete division of the pectoralis major in about forty 
cases with no untoward results. The arm can be abducted 
as well as before, and no loss of function has been observed. 


CONGENITAL Lanihecenmesaall 


H. W. Meyerding M. D. F A. C. 
(dmerican Jour. of Ortho. Surgery. March i921 Vol XIX 


No. 3.) 


Torticollis of congenital origin is a deformity rarely 
met with in general practice of medicine and surgery. 
There were only 26 out of 212,000 patients examined in 8 
years at the Mayo Clinic. He makes his study because 
the rarity, lack of, or inadequacy of the previous treatment 
in advanced cases seems to warrant it. 

The treatment is surgical, not manipulative. His 
technique in operation is: incision just above and parallel 
with the clavicle at the sternal end is made through the 
skin and platysma myoides muscle and superficial fascia. 
Blunt retractors expose the contracted muscle which is 
dissected free from surrounding structures by blunt dis- 
secting scissors and divided. All contracted tissue is also 
divided. Usually division of the superficial fascia, pla- 
tysma, and portion of the deep fascia is sufficient, and with 
good exposure there is little danger of injury to the jugular 
vein, pneumogastric nerve, and carotid artery. When 
the operation is finished there should be little or no resis- 
tance to overcorrection. A few deep sutures are taken to 
eliminate dead space and the wound closed, dressed with 
a pad of gauze and cotton, and a plaster cast applied to 


maintain overcorrection. If scoliosis has resulted from 
long standing postural deformity the patient is placed in 
extension the day before operation and a cast applied from 
the pelvis to the axilla. This allows greater ease in fixing 
the head and shoulders when the patient is under anes- 
thesia and permits of the correction of the curvature in 
most instances. When fixation is complete the shoulder 
on the affected side should be held down firmly with the 
chin pointing toward it and the head forced well over in 
the opposite direction, 

The length of time in the cast is from one to three months 
according to severity of the case. Patients are instructed 
to exercise before the mirror after cast is removed. A bag 
of shot carried in the hand of the affected side is of value. 
Cases that are not of long standing may simply require 
stretching after operation, 

The age of some of the patients and the lack of previous 
treatment prevented some from assuming a complete nor- 
mal poise and balance after operation. Facial deformity 
is also likely to remain in the older patients, but will clear 
up in children. 


Earl D. McBride, M. D., Oklahoma City 





MISCELLANEOUS 











BRANCHIAL CYSTS AND FISTULAS 
Three cases are reported by P. K. Gilman, San Fran- 
cisco (Journal 4. M. 4., July 2, 1921), a right branchial! 
cleft fistula;incomplete external type; a cyst of right bran- 
chial cleft, and a right branchial cleft fistlua, incomplete ex- 
ternal type. In each case a successful operation was per- 
formed. 


THAT HOUSTON HOSPITAL. 


As we read the congressional report of te Houston hos- 
pital for ex-service men, how it is a model institution 
thoroughly approved by the government investigators, we 
are irresistibly reminded of the Tulsa gentlemen who on a 
day when it was thought desirable to force Oklahoma into 
establishing a two-million-dollar hospital declared the 
Houston institution to be a cesspool wherein Oklahoma ex- 
service men were being tortured to death. 

The World promised then the facts would sooner or 
later be set forth. It stated then that it was monstrous 
to believe that a sister state was any less effective in its 
hospitalization affairs than Oklahoma would be if charged 
with such resposibility. 

Truth is frequently a fugitive thing, but always it es- 
tablishes its supremacy over falsehood, intrigue and mer- 
cenary misrepresentation sooner or later. 

Tulsa World. 


MELANO-EPITHELIOMA OF PALATE 

Only twenty-four instances of primary melano-epithel- 
ioma of the palate were found in the literature by Gordon 
B. New and French K. Hansel, Rochester, Minn. (/Jour- 
nal A. M. A., July 2,1921). One case at the Mayo Clinic, 
which was observed in 163 cases of melano-epithelioma of 
the body in general and thirty-two primary epitheliomas 
of the palate, makes a total of twenty-five cases. The 
patient was a man, aged 62, who had a tumor about | cm. 
n diameter of the right side of the palate which he had 
noticed one month before by feeling it with his tongue. 
The tumor had grown very rapidly. A piece of the growth 
was removed by the patient’s home phvsician, and micro- 
copic examination revealed melanosarcoma. The patient 
had not worn dental plates, and there was no history of 
trauma or pigmentation on the palate. The tumor had 
bled slightly on several occasions. A slight defect in speech 
was the only symptom manifest. The tumor was cau- 
terized thoroughly with soldering irons, and twelve days 
later 5 gm. of radium was applied to the open wound for 
ten hours with no screening except the radium container, 
less than one mm. in thickness. Eleven months after- 
ward there was a recurring growth on the palate, 
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A CLINICAL MEETING WITH AN ALL-STAR 
CAST. 

An attractive innovation in medical meetings has been 
undertaken by the Missippi Valley Medical Association, 
to be held in St. Louis on October 15, 14 and 15. For 
this occasion a most unusual program, entirely free from 
the ordinary trite and formal medical paper reading, has 
been arranged. 


Program patricipants have been carefully selected from 
eminent specialist among the leading suthorities in the 
various fields of medicine. The preliminary announce- 
ments contain such names as Dr. Llewellys F. Barker, of 
Baltimore; Dr. Anthony Bassler, of New York; Dr. Chas. 
H. Frazier, of Philade!phia; Dr. John de J. Pemberton, of 
Rochester, Minn.; Dr. Issac Abt, of Chicago; Dr. C. Jef- 
ferson Miller, of New Orleans, and others of equal promi- 
nence. These noted clinicians have accepted invitations 
to give scientific addresses (not papers) consisting of clinical 
demonstrations and discussions upon borderline subjects 
pertaining to their particular specialties. Because of their 
clinical bearing and wide medical scope, the subjects 
ch sen will undoubtedly be of more interest to the general 
practitioner than to the specialist. 


The third day of the program will be given over to the 
clinics in the various St. Louts hospitals and universities, 
at which the guests of this Society as well as St. Louis 
physicians will participate 


The date of this meeting coincides with the Centennial 
Celebration and Pageant of St. Louis, which event will no 
doubt afford additional means for entertainment and social 
enjoyment to those attending this meeting. Dr. William 
Engelbach, University Club Bldg., St. Louis, is chairman 
of the committe of Arrangements and will gladly answer 
inquiries requesting further information. 


THE MODERN METHOD OF FEEDING INFANTS 


Modern infant feeding calls for a formula suited to the 
individual requirements of the individual baby. The 
physician now realizes that an infant deprived of breast 
milk must be fed as an individual. The nourishment from 
the infant’s food is principally derived from cow's milk. 
The “foods” contain no mysterious life-giving elements but 

are used as modifiers. As such they are indispensable for 
their carbohydrate content, the added carbohydrate being 
necessary to make up for the loss of carbohydrate when 
cow’s milk is diluted with water. It is also important 
that these “foods” are given as carbohydrates and should 
not contain a mixture of vegetable protein and far, since 
the cow’s milk supplies animal protein and fat in proportion 
suitable for the growth of most babies. 


Infant feeding should be directly under the control of 
the physician. Realizing this important fact, Mead 
Johnson & Company of Evansville, Indiana, have manu- 
fa tured a line of Infant Diet Materials suitable for the 
individual requirements of the individual baby. These 
products do not carry laity directions on the trade packages. 
Such directions on a package of food is the unsurmountable 
wall that differentiates between individual infant feeding 
and indiscriminate infant feeding. The physician may 
prescribe Mead’s products with perfect confidence. 


Mead’s line of Infant Diet Materials consist of Mead’s 
Dextri-Maltose (Dextrins and Maltose), Barley Flour, 
Dry Malt Soup Stock, Casee (Calcium Caseinate—for 
preparing Protein Milk), Arrowroot Flour and Cerena, all 
of which are prepared without any directions on the 
octane. Over and beyond the gratifyi ing results obtained 
from, Mead’ Fproducts, the physician is given unlimited 
scope}to, his own creative talents, hence there will be a 
greater number of better babies in his immediate neighbor- 
hood. The mother who uses Mead’s Diet Materials at 
the direction of her physician is disposed to place credit 
for the welfare of her baby where credit belongs, i. €., to 
the doctor. The Mead Johnson policy means the reali- 
zation of an ethical ideal. 


Interesting publications on Infant Feeding ,prepared by 
Mead Johnson Company are well worth writing for. Lert- 
ters addressed to them will receive personal attention from 
their Scientific Department. 


A Handy Little Reference Book for the Busy Doctor 

Parke, Davis & Company recently issued a little refer- 
ence book on Adrenalin that should be in the hands of 
every practitioner of medicine. It is an excellent desk 
companion, most conveniently arranged for ready consul- 
tation. 

In glancing through the pamphlet the reader is impressed 
by the fact that, after twenty years or thereabouts, Adren- 
alin occupies a position of importance in therapeutics 
second to that of no other medicinal agent. In other 
words, it is now recognized as a standard and indispensable 
preparation, notable especially for its efficiency in vaso- 
motor disturbances, shock and collapse, hemorrhage, 
asthma, as an adjuvant in local anesthesia, and in the 
field of endocrinology. No less impressive is the great 
array of preparations of Adrenalin or preparations of which 
Adrenalin constitutes the principal ingredient. 

Thus we have available pure Adrenalin in crystals and 
in tablet form, and Adrenalin Chloride in solutions of 
1:1000, 1:2600 and 1:10,000 in hermetically sealed glass 
ampoules, exceedingly convenient for emergency use. 
The 1:1000 solution is also supplied in ounce bottles. 
Adrenalin Inhalant is nicely adapted for use in a nebulizer 
in the treatment of nasal and pharyngeal affections. Then 
we find Adrenalin Suppositories and Adrenalin Compuond 
Suppositories for the treatment of rectal imflammatory 
affections, hemorrhoids, etc. The uses of Adrenalin Oint- 
ment, Adrenalin and Chloretone Ointment, and Apothesine 
Ointment suggests themselves in the control of inflam- 
mations of mucous membranes. This list of local anes- 
thetic combinations includes Tablets of Adrenalin and 
Cocaine,Apothesine and Adrenalin, Apothesine Solution, 
Codrenin, and Locosthetic, the latter two being aqueous 
solutions designed particularly for the use of dentists. 

It should be said in all fairness that Adrenalin is the 
original natural preparation of the active principle of the 
suprarenal gland. It is a vastly better product than any 
synthetic compound, and under the present highly perfec- 
ted process of manufacture it is a stable and dependable 
preperation of uniform strength. _ In specifying the original 
Adrenalin the physician assures himself that his results in 
its use will not disappoint him We suggest that our 
readers send for this little book, “Adrenalin in Medicine.” 


Legal Liability for Transmitting Infection 


Washington, June Personal responsibillty for the 
transmission of venereal disease has now been upheld in 
several different phases in both civil and criminal courts, 
says the U. S. Public Health Service. In Oklahoma a man 
has been sentenced to five vears in the penitentiary for 
infecting a girl with syphilis. In Nebraska the court 
upheld a doctor who warned a hotel keeper that one of 
his patients, a guest of the hotel, had syphilis and had 
refused treatment and was consequently a menace to the 
public health. In North Carolina a woman has been 
awarded $10,000 damages against her husband for a similar 
infection and the Supreme court has upheld the judgment 


The Nebraska case is important because it asserts that 
a physician’s duty to protect the public health may,under 
certain circumstances, transcend his duty to hold his 
patient's confidence inviolable. The North Carolina case 
is also important because it sets aside in this particular 
case the legal barrier that prevents a wife from testifying 
against her husband and bringing suit against him. 


All three cases are valuable in counteracting incorrect 
statements, often made, that the venereal-disease law falls 
almost exclusively on women and lets men go free. State 
law of course govern in all such cases but the fact that every 
State in the Union has now adopted many if not all of 
the venereal-disease laws, gives ground for expecting similar 
action in other States. Certainly the wide dissemination 
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of the three decisions should go far to curb diseased persons 
who deliberately expose others to infection. 

Curiously enough the District of Columbia is the only 
part of continental United States that has no venereal 
disease laws. Congress, which makes the laws for the 
District, has not yet acted. 

The fact that the North Carolina decision makes it 
likely that marriage will henceforth be no adequate defense 
against a suit for transmitting infection will probably 
hasten the adoption by the States of laws requiring every 
applicant for a marriage license to present a certificate 
by a reputable doctor certifying that he is free from 
venereal disease and providing that without this no license 
shall be issued. 

Twenty States have already adopted laws forbidding 

rsons with venereal disease to marry, seven of these— 
New Hampshire, New Jersey, North Carolina, Oregon, 
Washington and West V irginia—having acted during the 

resent year’s sessions. A similar bill is now pending in 
lorida. 

All of the twenty States do not require medical exami- 
nation and certification that the applicant is free from 
venereal disease. “Such a certificate should be required 
in every State,” insists the Public Health Service. “Any 
decent man with an uncured infection who marries does so 
either because he does not realize the seriousness of his 
action or because he believes that he is cured. The neces- 
ity for an examination should bring its seriousness home 


‘to him and should he welcomed by him as a protection for 


his wife and children. No real man should object to a 
medical examination required by law. 





NEW BOOKS 








THE SURGICAL CLINICS OF NORTH AMERICA 
(Boston Number, June 1921) 


The Surgical Clinics of North America (Issued Serially, 
one number every other month). Volume I Number 3 
By Boston Surgeons. 345 pages, with 159 illustrations. 
Per clinic year (February 1921 to December 1921). Paper 
$12.00 net; cloth $16.00 net. Philadelphia and London: 
W. B. Saunders Company. 


This issue of the Clinics is devoted to Boston. Drs 
Edward H. Nichols, Boston City Hospital presents “Head 
Injuries”, which he divides into five sub-divisions; Dr. 
William P. Graves, “Radium in the Treatment of Cervical 
Cancer, in Metrorhagia of the Young”, and others. Dr. 
Robert B. Osgood, “Tuberculosis of the Knee-Joint’’, Dr. 
Lincoln Davis, “The Surgical Treatment of Carcinoma of 
the Cervix Uteri”’, Dr. David Cheever, “Tuberculosis of 
the Mamary Gland”, “Peptic Ulcer” and “Gastric Neu- 
roses”, Dr. Frederick J. Corton presents “A Reconstruction 
Clinic’’, dealing with old injuries and repair of injuries to 
the Knees, Recurrent Shoulder Luxation, Sterno-Clavic- 
ular Luxation, Arthroplasties of the elbows, knee, ankle 
etc., “Old Tarsal Fracture, Compound Fracture both legs” 
“Pseudarthroses; Bone Grafts, Malunion from Fracture of 
the Forearm,” “Compound Frac ture of Humerus, with Os- 
teomyelitis and large Sequestrum”’, “Fracture of the Jaw 
with Deformity,” “Ulnar Nerve Suture”, ““Neuromata of 
Stump”, with Excision and Alcohol Injections as after treat- 
ment. “Scar Excision’’, ““Tuberculosis of Palmae Tendon 
Sheaths”, “Tuberculosis of Tarsus”, “Cancer of Floor of the 
Mouth”, “Hemolytic Jaundice; with Splenectomy and Re- 
covery”, “Ulcer of the Stomach”, “Undescended Testes”, 
“Compound Gunshot Wound of Hip” with many others, 
the whole presenting a wide range of cases with Dr. Cotton's 
idea of their care. The issue contains many other features 


equally attractive, but space prohibits their inclusion. 
The subjects above presented give the reader an idea of 
the prolific character of the issue sufficient to attest its 
high worth. 


THE SURGICAL CLINICS OF NORTH AMERICA 
(New York Number, April 1921) 


The Surgical Clinics of North America (Issued serially, 
one number every other month) Volume I Number 2. 
By New York Surgeons. 326 pages, with 116 illustrations. 
Per Clinic year (February 1921 to December 1921). Paper 
$12.00 net; cloth $16.00 net. Philadelphia and London: 
W. B. Saunders Company. 

The New York presents an imposing array of talent not 
to be excelled, rarely equalled, Dr. Fred H. Albee presents 
“Plastic Surgery of the Hip and Femur”, Dr. es F. 
Erdman, “Exophthalmic Goiter” » “Cystic Adenoma of 
Ovary”, “Duodenal Ulcer”, “Chronic Suppernative Mas- 
titis”” and Chronic Cholecystitis”, Dr. John A. Hartwell, 
“Suture of Musculo Spiral Nerve’’, “Chronic Osteomyel- 
itis”, “Acute Empyema”, “Cancer of the Rectum”, “Non- 
Tuberculous Inflammation of the Cecum” and “Chronic 
Gastric Ulcer”, Dr. Chas. Gordon Heyd, “Duodenal 
Ulcer”, * ‘Chronic Appendicitis”, “Cholelithia-Operation”, 
operations for “Acute Parforative and Simple Appendi- 
citis”’, Dr. Byron Stokey, “Brachial Plexus Injuries”. Many 
other clinical reports are included. All are beautifully 
illustrated and reflect the ability of New York's profession. 


GENERAL PATHOLOGY 


An Introduction to the Study of Medicine, Being a 
Discussion of the Development and Nature of Processes 
of Disease By Horst Oertel, Strathcona professor of Path- 
ology and Director of the Pathological Museum and Lab- 
oratories of the McGill University and of the Royal Victoria 
Hospital, Montreal, Canada. Cloth, 356 pages, illustrated, 
Price $5.00, Paul B. Hoeber, New York, 1921. 

In this work Oertel does that which few writers have 
done, by sheer brightness and attractive style, he holds the 
reader on objects often hard to grip the readers interest 
by reason of their dryness. Almost devoid of illustrations, 
the work adheres to its claim of being a discussion of the 
development and nature of processes of disease, and shortly 
after one opens its pages he concludes that the rext alone 
is of sufficient attractiveness to render bolstering illus- 
trations, not only unnecessary, but a waste of space 
wherein every bit of space is precious. Few authors have 
that great gift of ability to transmit their thoughts to others 
in such intertaining vein as will leave the reader regretting 
that the end of the volume has been reached. The des- 
cription of the dryest, most unintertaining matter is so 
written that one admires the fine command of language 
making such presentation possible. The book will be found 
to be a much consulted addition to any library, and the 
reader will realize that for once his time has been more 
than well expended in perusal of the pages. 


HYDROTHERAPY 


An Epitome of Hydrotherapy, for Physicians, Archi- 
tects and Nurses. By Simon Baruch, M. D., LL. D., 
Consulting Physician to Knickerbocker and Montefior 
Hospitals, Consulting Hydrotherapeutist to Bellevue Hos- 
pital, New York City, Formerly Professor of Hydrotherapy, 
College of Physicians and Surgeons, Columbia University. 
12 mo , 205 pages, illustrated, Philadelphia and London: 
1920. . B. Saunders Company, Cloth, $2.00 net 


A TEXT-BOOK OF PHYSIOLOGY 
A Text-book of Physiology, for Students and * +t 
titioners of Medicine, by Russell Burton-Opitz, M. 

._ D., Associate Professor of Physiology, Columbia U, ni- 
versity, New York City. Octavo Volume of 1185 pages 
with 538 illustrations. Philadelphia and London: W. B. 
Saunders Company, 1920. Cloth, $7.50 net. 


MILK 


Milk by Paul G. Heineman, Ph. D. Director of the Lab- 
oratories of the United States Standard Serum Company, 
Woodworth, Wisconsin. Octavo of 684 pages with 237 
illustrations. Philadelphia and London: W. B. Saunders 
Company, 1919. Cloth $6.00 net. 
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DIAGNOSTIC AND THERAPEUTIC TECHNIC 
Third Edition, Entirely Reset 

Diagnostic and Therapeutic Technic. A Manual of 
Practical Procedures Employed in Diagnosis and Treat- 
ment. By Albert S. Morrow, M. D., Late Lieut.-Colonel, 
M. C., U. S. A., Artending Surgeon to the Ciry Hospital; 
and to St Bartholomew’ s Hospital, New York Ciry, 
Consulting Surgeon to the Nassau Hospital, Mineola. L. 
I. Third Edition, Entirely Reset, Octavo of 894 pages, 
with 892 illustrations, mostly original. Philadelphia and 
London: 1921. Cloth, $8.00 net 
TOUSEY’S MEDICAL ELECTRICITY, X-RAYS AND 

RADIUM 
(New, 3rd. Edition) 

With A Practical Chapter on Phototherapy, By Sinclair 
Tousey, A. M., M. D., Consulting physician to St. Barthol- 
omew’s Clinic, New York City; Price $10.00 net, Pp. 
1337, with 876 illustrations; Philadelphia, W. B. Saunders 
Company 1921. 

The author takes up this work in splendid style. He 
brings out many additions to his subject derived from the 
World War. Chapters dealing with radiography, position 
and exposure technique, roentgen ray and radium therapy 
also high frequency currents are excellently prepared. 

Dermotologists and Roentgenologists, as well as general 
practitioners will find this an excellent wre on the 
subject. S. D. Neeley 


TREATISE ON FRACTURES 

In General, Industrial and Military Practice, By John 
B. Roberts, A. M., M. D., F. A. C. S., Emeritus Professor 
of Surgery, University of Pennsylvania Graduate School 
of Medicine; President of the American Surgical Association 
Membre De La Societe Internationale De Chirugie, and 
James A.Kelley,A.M.,M.D.,Associate Professor of Surgery 
University of Pennsylv ania Graduate School of Medicine; 
Attending Srugeon to St. Joseph’s, St. Mary’s, St. Timothy’s 
and Misericordia Hospitals. Second Edition, Revised and 
entirely reset with 1081 illustrations; radiograms, drawings 


and photographs. Cloth, Price $9.00 1921, Philadelphia 
and London. J. B. Lippincott Company. 

The preface of this book does that which readers often 
long for, to greater extent than before noted; that portion 
sets out rather in detail what might be termed the axio- 
matics of fractures, the concensus of opinion, the best 
conclusions, boiled down to fine point,nevertheless stress- 
ing what the authors correctly believe to be the dangers 
and common pitfalls to be known and avoided by the 
surgeon attempting to attain the best. results for his fracture 
case. The lessons brought by war's experiences, if con- 
sidered worthy, not controversial or experimental, are 
here included, and, as might be expected, those on fractures 
by gun-shot wounds, are up to the minute. The problem 
of the industrial surgeon likewise comes in for space 
commensurate with its importance, not as a “first aid” 
matter, as has too long been the case, to the detriment of 
that very important phase of American surgical endeavor. 
The book is unusually good. 


OPERATIVE SURGERY 

For Students and Practitioners By John J. McGrath, 
M. D., F. A. C. S., Professor of Surgery, Fordham Uni- 
versity; Consulting Surgeon to thePeoples Hospital; 
Visiting Surgeon to the Fordham, Columbus and New 
York Foundling Hospitals; Fellow of the American College 
of Surgeons; Fellow of the New York Academy of Medi- 
cine; Member of ‘the American Medical Association, 
Sixth Revised Edition, with 369 illustrations, including 
full-page color and half tone. 863 pages, Cloth, Price 
$8.00, 1921, Philadelphia, F. A. Davis Company. 

This issue of a very well known work contains ten parts, 
devoted to certain sub-divisions of surgery, as follows, 
“General Considerations”, “Head and Face’’, “Neck and 
Tongue’ *, “Thorax”, “Abdomen and Back”, “Rectum”, 

“Hernia, Spermatic Cord, Testes, Ete.’ “Urinary System”, 

“Upper Extremity”, “Lower Extremity’ *. The work is 
a commendable standard and guide for students and prac- 
titioners. 




















HOLMES HOME of REDEEMING LOVE 


A quiet and secluded home 


FOR UNFORTUNATE GIRLS 


Located on an 80-acre tract of land. Two 
Motase Buildings. 74 Beds. Delivery and 
ting Rooms equipped with all modern 
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